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your patient should not be 






endangered by fluid accumulation 


during “rest periods” 


YOUR PATIENT NEEDS AN 
ORGANOMERCURIAL 


When a diuretic must evoke acidosis to be effective, continued 


administration without dosage limitation results in refractoriness. 
Other diuretics may require interrupted dosage to avoid gastro- 
intestinal irritation. 

But the sustained diuresis achieved by the organomercurials never 


necessitates routine “rest periods” because of their mode of action. 


raster IN EOHYDRIN 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI-2-METHOXY-PROPYLUREA 
EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure MERCUHYDRIN® SODIUM 
BRAND OF MERALLURIDE INJECTION 


o12se 
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VJ? 


“Nourish the sapling 


to make strong the tree... 
What tlie child is, 


. the man will be. * 


~ "© 1930, MEAD JOHNSON & CO 


You can specify (Pae.um with confidence 


® 


All physicians appreciate the strictness of pharmaceu- 
tical standards. Pablum Cereals are the only baby 
cereals made by nutritional and pharmaceutical spe- 
cialists. All four Pablum Cereals are enriched with 
thiamine, riboflavin, calcium, phosphorus, copper, and 
with iron in its most assimilable form. __= a 

Now available in these bright new packages. 


Dba, Droduata. DIVISION OF MEAD JOHNSON & COMPANY, EVANSVILLE, IND. © Manufa f nutritional and pharmaceutical products 
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HOW VAGISEC LIQUID 





PENETRATES 


RECESSES OF VAGINA 
AND EXPLODES 
TRICHOMONADS 
OFTEN MISSED 


00 OFTEN AN ORDINARY trichomonacide fails to 
Was vaginal trichomoniasis because it has little 
or no effect on parasites that are not on the surface.1 
Trichomonads burrowed deeply into the roughened 
mucosa survive and set up new foci of infection. In 
fact, even a few hidden trichomonads remaining 
after treatment can cause acute exacerbations. With 
Vacisec® liquid and jelly you can overcome this 
most troublesome problem. 

Penetrates thoroughly — This new and unique trich- 
omonacide spreads out and wets the entire vaginal 
surface. It rapidly dissolves mucinous materials, fats 
and blood clots.1 It penetrates the cellular debris that 
lines the vaginal walls and shields the parasites, 
reaching trichomonads deep in their hiding places. 


Explodes trichomonads — Vacisec liquid actually ex- 
plodes trichomonads within 15 seconds after douche 
contact.2 Two surface-acting agents and one chelat- 
ing agent combine to weaken the cell membrane, 
to remove the waxes and lipids, and to denature the 
protein. With its cell wall destroyed, the parasite im- 
bibes water, swells and explodes. All this occurs within 
15 seconds. Only scattered fragments remain. 


Proves highly effective — With the Davis techniquet ‘ 


you can now rid patients of “trich,” even cases that 
have resisted other treatment. Vacisec liquid was 
developed as “Carlendacide,’” by Dr. Carl Henry 
Davis, M.D., noted gynecologist and author, and 
C. G. Grand, research physiologist.1 Clinical trials 
by more than 150 physicians show better than 90 per 
cent success.® 

Use liquid and jelly —In the Davis technique, Vacisec 
liquid is used in office therapy. At the same time, 
liquid and jelly are prescribed for home use. They are 
well tolerated, leave no messy discharge or stain. 


Office treatment — Expose vagina with speculum and 
wipe walls dry with cotton balls. Then wash thor- 
oughly with a 1:100 dilution of Vacisec liquid. Re- 
move excess fluid with cotton balls. Dr. Davis 
recommends six treatments. 

Home treatment—Patient douches with Vacisgc liquid 
every night or morning and then inserts Vacissc jelly. 
Home treatment is continued through two menstrual 
periods, but omitted on office treatment days. Douch- 
ing contraindicated in pregnancy. 


Photomicrograph of section of 
epithelium of normal vaginal 
mucosa, enlarged 750 times, shows 
uneven surface where trichomonads 
bide. Vacisec penetrates surface 
and explodes organisms in 
bard-to-reach areas. 





One course of treatment —“If the treatment has been 
accomplished as directed,” the patient “will have no 
flagellates provided the infection was limited to the 
vaginal canal... A few women have infected cervical, 
vestibular or urethral glands and require other types 
of treatment.”* Continued douching with Vacisec 
liquid two or three times each week for eight to 
twelve weeks helps prevent re-infection. 

Prevents coital re-infection — Infected husbands are 
“..a potential source of re-infection in wives suc- 
cessfully treated.”5 Prescribe for your patients the 
protection afforded by Schmid high quality condoms. 
Specify the superior RAMSES® rubber prophylactic, 
transparent, tissue-thin, yet strong. If there is anxiety 
that rubber might dull sensation, prescribe XXXX 
(rourex)® prophylactic skins, of natural animal 
membrane, pre-moistened. 

Active ingredients in Vacisec liquid: Polyoxyethylene nonyl 
phenol, Sodium ethylene diamine tetra-acetate, Sodium dioctyl 


sulfosuccinate. In addition, Vacisec jelly contains Boric acid, 
Alcohol 5% by weight. 


References: 1. Davis, C. H., and Grand, C. G.: Am. J. 
Obst. & Gynec. 68:559 (Aug.) 1954. 2. Davis, C. H.: J.A.M.A. 
157:126 (Jan. 8) 1955. 3. Davis, C. H.: West. J. Surg. 63:53 
(Feb.) 1955. 4. Davis, C. H. (Ed.): Gynecology and Obstetrics 
(revision), Hagerstown, W. F. Prior, 1955, vol. 3, chap. 7, pp. 
23-33. 5. Lanceley, F., and McEntegart, M. C.: Lancet 1:668 
(Apr. 4) 1953. 


JULIUS SCHMID, inc. 


gynecological division 
423 West 55th Street, New York 19, N. Y. 


VaGisec, RAMSES and XXXX (FOUREX) are 
registered trade-marks of Julius Schmid, Inc. 
tPat. App. for 











POLYSPORIN 


POLYMYXIN B—BACITRACIN OINTMENT 7" 


For topical use: in % oz. and 1 oz. tubes. 


For ophthalmic use: in % oz. tubes. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. ¥, 


Rocky MountTaAIn MEpDICAL JOURNAL 


















looked over often... 


the patient with nonspecific rheumatism 


NOW-thoroughgoing relief with 


NEw 


IGMAGEN 


TABLETS 


combining 
PICO. 46 cc ws 0.75 mg— best of the new 
Acetylsalicylic acid .. . 325 mg—best of the old 
Ascorbic acid ...... 20 mg. 
Aluminum hydroxide .. 75 mg. 


antirheumatic + anti-inflammatory + analgesic + supportive 


Combined effectiveness of the antirheumatic 
agents in SIGMAGEN permits maintenance of clinical 
relief at minimal dosages. 





SIGMAGEN,”* brand of corticoid 


a 


“140 million working hours are lost annually as a result of 


dysmenorrhea 


Before menstruation begins, for sure relief of 


dysmenorrhea prescribe q * |" 


771 











FORMULA: Each ‘Edrisal’ tablet contains: 
Benzedrine* Sulfate 

(racemic amphetamine sulfate, S.K.F.) 
Aspirin 
Phenacetin 


Smith, Kline & French Laboratories, Philadelphia 


1. M. Times 76:416 *T.M. Reg. U.S. Pat. Off. 
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now what? 


Every call is a new challenge. If you find 

the patient has a bacterial infection you may, 
like many physicians, think of Gantrisin ‘Roche’ 
first. For Gantrisin is highly soluble, 

well tolerated, and effective against 

a wide range of pathogens. 


Gantrisin® = brand of sulfisoxazole 
























How many of your patients are clams? 


- most youngsters to be sure - 
and many oldsters, too - who balk at pills. 


Gantrisin (acetyl) Pediatric Suspension solves | 
the problem because its delicious raspberry 
flavor appeals to all ages, while the wide 
spectrum and extensive clinical background of 
Gantrisin assure you of effective, 
well-tolerated antibacterial therapy. | 





Gantrisin® - brand of sulfisoxazole 
Gantrisin“ (acetyl) - brand of acetyl sulfisoxazole 
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Original Research in Medicine and Chemistry 





DOCTORS EVERYWHERE NOW KNOW WHY 





Professional men who have studied the many filters as the other two largest-selling 
microscopic analysis of the Viceroy filter filter brands. That is why Viceroys are 
now know why the Viceroy taste is smoother by far—never, never rough. That 
smoother—never rough. Only Viceroy has_ is why so many doctors now smoke and 
20,000 tiny filters in every tip—twice as recommend Viceroys. 





Viceroys Are Smoother 










NICEROy ; 





Yes, smoother taste because there are 


TWICE AS MANY FILTERS 
IN EVERY VICEROY TIP 


as the other two largest-selling filter brands! 





Filter Tip 


CIGARETTES 
KING-SIZE 


Viceroy’s exclusive filter is made from 
pure cellulose—soft, snow-white, natural! 









VICEROY 
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stable 


DOSAGE: 100 mg. b.i.d. initially; 
may be adjusted within a range of 
50 mg. to 500 mg. daily. Most pa- 
tients can be adequately maintained 
on 100 mg. to 200 mg. daily. 


SUPPLY: 50 mg. and 100 mg. tab- 
lets, bottles of 100, 1000 and 5000. 


SQUIBB 


40 50 60 70 80 90 


The hypotensive action of Raudixin is selective for the hypertensive state. 
For this reason, Raudixin does not significantly affect the blood pressure of 
normotensive patients. 


“RAUDIXIN’® IS A SQUIBB TRADEMARK 
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STANDING 


is easier with STERANE'— 
3-5 times more potent 
than hydrocortisone or 


in rheumatoid arthritis cortisone.2 
WALKING 


follows rapidly.! STERANE 
“is more effective than any 
previous drug in the control 
of ...rheumatoid arthritis.’ 


WORKING 


functional mobility is 
restored even where other 
steroids fail or cease to 

be effective.?% 


WITH MINIMAL 
DISTURBANCE 


of electrolyte balance!*— 
patients may even be treated 
without diet restrictions. 


brand of prednisolone 





supplied: White, 5 mg. oral 
tablets, bottles of 20 and 100. 
Pink, 1 mg. oral tablets, 


bottles of 100. 
1. Spies, T. D., et al.: OF es, No. 1, 
1955. 2. Boland, E. W.: J.A. 


160:618, 1956. 3. Gillhespy. te ‘}. 
Lancet 2:1393, 1955. 


, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 
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How to je friends — 


The Best Tasting Aspirin you can prescribe. 
The Flavor Remains Stable down to the last tablet. 
15¢ Bottle of 24 tablets (2% grs. each). 





We will be pleased to send samples on request. 


THE BAYER COMPANY DIVISION 
of Sterling Drug Inc. 


1450 Broadway, New York 18, N. Y. 
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Meat... 


and the Rehabilitation of 
Protein Depleted Patients 


Although the recommended daily allowance of one gram 
of protein per kilogram of body weight is adequate for the average healthy 
adult,’ greater amounts may be needed in the rehabilitation of patients 
depleted in protein after severe infections, mechanical trauma, burns, or 
extensive surgery.” Protein needs for tissue regeneration during convales- 
cence are high. 


To speed rehabilitation of the protein depleted patient, top quality 
protein and calories should be given in generous quantity. However, a 
high protein intake, 130 grams daily, at best induces a slow response.* 
Intakes at 3 or 4 times that level may produce considerably more rapid 
gain in weight, strength, and morale.*> If mastication and swallowing are 
difficult, canned strained meats—such as used in infant feeding—may be 
used to advantage in the high protein diet.? 


Lean meat, outstanding in contained top quality protein, may well 
be made the keystone of the high protein diet. Its abundance of vitamin 
B complex and essential minerals—iron, phosphorus, potassium, and mag- 
nesium—adds to its therapeutic value. Important also are its appetite 
appeal, its easy digestibility, and its virtual freedom from allergenic 
properties. 

1. Recommended Dietary Allowances, Washington, D. C., National Academy of Sciences— 
National Research Council, Publication 302, 1953. 


2. Co Tui: Review: The Fundamentals of Clinical Proteinology, J. Clin. Nutrition 7:232 (Mar.- 
Apr.) 1953. 

3. Keys, A.; Brozek, J.; Henschel, A.; Mickelsen, O., and Taylor, H. L.: The Biology of Human 
Starvation, Minneapolis, Univ. of Minnesota Press, 1950. 

4. Burger, G.C.E.; Drummond, J.C., and Sandstead, H.R.: Malnutrition and Starvation in 
Western Netherlands, The Hague General State Printing Office, 1948, Part II, p. 91. 

5. Co Tui; Kuo, N.H.; Chuachiaco, M., and Mulholland, J.H.: The Protein Depletion (Hypo- 


proteinia) Syndrome and Its Response to Hyper-Proteinization, Anesth. & Analg. 28:1 
(Jan.-Feb.) 1949. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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The above advertisements appeared recently in 
Life, Saturday Evening Post, and Today’s Health. 
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“How to look at a doctor’s bill” could well serve as the title for recent 
Parke-Davis advertisements on the cost of medical care. For they suggest 
‘to the public new ways of looking at the extraordinary value one buys 


with each dollar spent for prompt and proper medical care. 


These Parke-Davis messages talk in everyday language about familiar 
but “forgotten” facts. Some examples: the steadily decreasing cost of 
curing diseases such as pneumonia, the phenomenal reduction in the 
death-rate for children, the substantial savings in time and income because 


of the shortened duration of hospital stays. 


By highlighting the heartening facts of medical progress in relation to 
the cost of medical care, this new series hopes to help in creating a 


healthy, realistic public opinion on the reasonableness of medical costs. 


To do this successfully, we wish the facts to have the widest possible 
readership. Therefore these advertisements are being published regularly 
in such mass-circulation magazines as LIFE, the SATURDAY EVENING 
POST, and TODAY'S HEALTH. 


If you would like to have folder-size reprints 
of any of these ads for your reception room, we 
will be happy to supply them on request. 





PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 
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TO INDIVIDUALIZE YOUR FORMULAS 
specify this Special Infant Milk 
especially designed for infant feeding 


with “built-in” Vitamin A and D fortification. 


Ay 


\ 





There is only one such evaporated milk — 


Special Morning Milk 





Rocky MountTaIn MEDICAL JOURNAL 














for more efficient 


CONTROL OF PEH 


Each tablet contains: Aspirin ........................ 200 mg. (3 grains) 
Phamacelin ii 150mg. (212 grains) 
eS ane peeeereaey 30 mg. (% grain’. 


Demerol hydrochloride 30mg. 44 gre"n) 


3%) 
Average Adult Dose: 1 or 2 tablets 
repeated in three or four hours as needed. 


Bottles \ \ tablets. Narcotic blank required. 


"Such a comb lation has proven clinically to be far 
more effective and no more toxic than equivalent 
doses of any of these used singly."* 


(|{Juithnep LABORATORIES 
NEW YORK 18, N. Y. 
*Bonica, J.J.; and Backup, P.H.: Northwest Med., 54:22, Jan. 1955. 


Demerol, trademark reg. U.S. Pat. Off., brand of ‘meperidine, — May be habit forming 
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. ‘Crysto dig in 


(CRYSTALLINE DIGITOXIN, LILLY) 


«++... .. permits accurate dosage titration 
to produce the maximum therapeutic effect 


Available in scored Since initial digitalization and maintenance dosage must be 

tablets of 0.05 mg. (orange), carefully individualized, ‘Crystodigin’ fulfills the important re- 

0.1 mg. (pink), 0.15 mg. quirements of a preferred digitalis. ‘Crystodigin’ is a crystalline- 

(yellow), and 0.2 mg. pure, uniformly potent single glycoside that is completely ab- 

(white); and in sorbed in the gastro-intestinal tract. With ‘Crystodigin,’ the 

1-cc. and 10-cc. ampoules, maximum therapeutic effect can be safely determined by dosage 
0.2 mg. per cc. titration in increments as small as 0.025 mg. 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 


EC ® ANNIVERSARY 1876 + 1956 
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We HAVE been watching, critically and 
hopefully, the Senate hearings on H.R. 7225, 
the Social Security expansion bill. Many of 
us have written to Congressmen regarding 
evils of the House- 
approved amend- 
ments which would 
provide cash pay- 
ments to “disabled” 
workers beginning at age 50 and wouid 
lower the retirement age for women from 
65 to 62. 

Mr. Marion B. Folsom, Secretary of 
Health, Education and Welfare, deserves 
the commendation and praise of our nation’s 
physicians who are properly opposed to 
give-away provisions which would place a 
cash premium on malingering and would 
defeat rehabilitation of the disabled. Mr. 
Folsom’s testimony showed logic and com- 
mon sense—not political vote-buying. His 
strength and logic have greatly improved 
our own position even though Adlai Steven- 
son has said, “The changes, approved by the 
House last year 372 to 31, are good ones 
and clearly in the general interest.” 

The physicians’ fight against these H.R. 
7225 amendments is not over, because pres- 
sure for cash disability benefits will not 
lessen until Congress is adjourned. 


Accolade to 
Secretary Folsom 


A BRITISH colleague, Ronald Gibson, has 
written a pungent few lines which ap- 
peared in The Lancet: 

“Family doctors may grumble and be fu!l 
of pious misery in the 
winter months, but they 
are never so happy as 
when full of self-pity, 
never so contented as 
when overworked, and never so miserable 
as when on holiday away from the all- 
absorbing drudgery of medicine. 

“Indeed, a day’s journey in the life of a 


The Oppressed 
Physician 
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family doctor is a very wonderful thing.” 
We would feel that here is one English- 
man who has a rare sense of humor, ex- 
cept for one fact—what he has said so well 
is factual. His theme is absolutely true; 
perhaps it would provide a good topic for 
one of the innumerable cartoons in Ameri- 
can newspapers and magazines which capi- 
talize upon the foibles of our profession! 


In VIEW of national and international 
concern about Mr. Eisenhower’s heart attack 
and its implications regarding his possible 
re-election, it is interesting to note an article 
in one of the other 
state medical jour- 
nals which ap- 
peared in 1954. The 
author called it “A 
New Look at the Old Ticker.” He com- 
mented upon the fact that more progress 
has been made in the conquest of disease 
and prolongation of life during the last 
fifty years than in 999 centuries of man’s 
existence on earth. The life expectancy of 
Americans has increased from 49 to 68 
years, and the number of persons over 65 
has quadrupled. 

During the first half of the present cen- 
tury there has been a phenomenal rise in 
diseases of heart and blood vessels, mak- 
ing it the greatest cause of death. The ef- 
fects of arteriosclerosis are chiefly coronary 
thrombosis, cerebral hemorrhage, and renal 
insufficiency. Its first evidence is the de- 
posit of cholesterol in linings of arteries, 
following which scar and calcium replace 
the normal arterial structure, predisposing 
to clot formation. It does not occur uni- 
formly throughout the body, and cholesterol! 
in the blood varies with thyroid activity. In 
hypothyroidism the cholesterol level is high 
and arterial sclerosis occurs rapidly. Ordi- 
narily, however, the sclerosis occurs grad- 
ually, but an arterial or cardiac accident 
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may be attributed to whatever the individ- 
ual is doing at the time. About one-half of 
the episodes occur during sleep, and the 
notion that heart attacks are due to hard 
work and the intensity of our living is 
erroneous. 

No President of the United States has ever 
had a fatal heart attack in office—despite 
the type of life reputed to cause it. The 
average age of our Presidents before Eisen- 
hower is 69; omit the three assassinated 
and it would be nearly 71. Dr. Paul D. White 
has said, “It is the belief of many of us to- 
day that overeating is the most important 
faulty way of life in this country today. 
Malnutrition and infection have given way 
to overnutrition and the ills that seem to 
accompany it, namely, hypertension, dia- 
betes and increased coronary heart disease. 
A good program of regular exercise of 
almost any sort (walking a few miles a day 
may suffice), reduction of overweight and 
avoidance of overnutrition, and a return, 
in part at least, to the more rugged positive 
virtures of our ancestors—the cultivation 
not only of courage, patience, and optimism, 
but also of good work (even on Saturdays)— 
may do more for our future health and 
happiness than all the new medicines or 
new operations in the world.” 

We cannot forget that heart attacks and 
degenerative diseases declined during the 
last war in countries actually under- 
nourished. In many regions heart disease is 
not a problem where food is not abundant 
and physical activity characterizes the way 
of life. In our country, heart and kidney 
diseases occur 50 per cent, and cerebral 
hemorrhages 60 per cent, more often among 
men who are overweight. Thus, reduced 
physical activity plus overeating predispose 
to metabolic and glandular disturbances 
which are followed by hardening of the 
arteries. One-third of our adult population 
are overweight. Cardiologists, therefore, 
often advise their patients to resist the 
temptation of slowing life’s tempo as age 
increases. Furthermore, exercise burns 
calories and modulates endocrine activity, 
tending thereby to avoid high blood choles- 
terol and postpone arteriosclerosis. It has 
been said that if you just sit and wait for 
death to come along, you won’t have long to 
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wait; we have all been told that we don't 
wear out, but just rust out. The author two 
years ago who inspired this editorial said, 
“We are afraid to live for fear of dying. 
Let’s do away with this nonsense and take 
our vacations and time off because we like 
vacations and time off—not because we are 
afraid we’ll drop dead if we don’t.” 

Let us admit the fallacy of hard work 
causing heart attacks and killing off many 
of our most valuable citizens. We would do 
better to promulgate the wisdom of our now 
more-famous-than-ever colleague, Paul D. 
White, who has been teaching for years that 
overnutrition and its accompanying ills are 
more harmful than malnutrition and so- 
called overwork. He believes that the 
greatest killer—diseases of heart and blood 
vessels—will best be controlled by optimism 
and plenty of good work! 


Here is a word which may be the most 
unfortunate one in our vocabulary — for 
there should be no need for it. The medical 
dictionary defines it as “Generated by the 
physician. Term applied to 
disorders induced in the pa- 
tient by autosuggestion based 
on the physician’s examina- 
tion, manner, or discussion.” 
It comes from the adjective, iatric, of Greek 
origin and meaning “pertaining to a physi- 
cian or to medicine.” 


latrogenic 


There is food for thought in this word and 
its implications. We are thinking of litiga- 
tion instigated by critical comment of one 
physician about another, of phobias created 
by careless, unqualified use of frightening 
words such as cancer, of overtreatment and 


unwarranted dramatization of illness and 
of surgery. Psychoses have resulted from 
more or less good-natured nicknames and 
by “discovery” of harmless conditions or 


deviations from normal in individuals pre- 
viously unaware. 

Since the word exists, and since it has 
serious and significant meaning, let us give 


But clinical 
and psychosomatic 
be of iatrogenic 


it a place in our vocabulary. 
conditions, psychoses, 
disorders should 
origin! 


never 
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Diagnosis* 


Eacu division of medical practice utilizes 
special technics in diagnosis differing from 
those used by other specialties. These varia- 
tions are universally recognized. Unfortu- 
nately the specific technic that must be used 
in diagnosing an occupational disease is 
not well known or applied. It is the pur- 
pose of this paper to propose the proper ap- 
proach. 

At the outset let it be manifestly clear 
that the broad concept of occupational medi- 
cine is not to be confused with surgery of in- 
dustrial trauma or with the once labeled 
“compensation or insurance medicine.” Oc- 
cupational medicine is environmental medi- 
cine concerned with all factors which in- 
fluence the health, happiness, and productiv- 
ity of a worker. The initial diagnostic ap- 
proach to occupational ill-health is similar 
to that of internal medicine but there are 
additional requirements. It is with these 
plus factors we are now concerned. 

Diagnosis means to distinguish, to iden- 
tify, to arrive at a conclusion through criti- 
cal perception. Today in general medicine 
there is an increasing tendency to assume 
without attempting to identify the cause 
of many diseases. This is largely due to 
the fact that the rise of therapeutic efficacy 
renders an exact diagnosis less material. 
The “miracle” drugs have devaluated diag- 
nostic precision. The use of these drugs 
often effects a cure before the diagnostic 
search is initiated. In contrast, presumptive 
therapy or otherwise is of no avail in the 
treatment of an occupational disease if the 
exact etiology has been missed. Continued 
exposure to the toxic cause renders treai- 
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ment futile. For instance, any treatment 
for the anemia of lead poisoning would not 
benefit the victim if he continues to be ex- 
posed. 

Diagnosis in occupational medicine also 
entails an economic responsibility not other- 
wise encountered. In those states where 
the law applies, and it should be an all- 
inclusive law in every state, one suffering 
an occupational disease is deserving of com- 
pensation. An erroneous diagnosis or biased 
opinion deprives or delays payment of com- 
pensation and the cost of medical care. 
Similarly erroneously attributing occupa- 
tion as the cause of an entirely unrelated ill- 
ness causes the employer to suffer an un- 
justifiable loss. Carried to conceivable 
limits of misconception of the purpose and 
philosophy of Workmen’s Compensation, the 
first and one of the finest acts of social leg- 
islation in this country, could well be de- 
stroyed. Medico-legal controversy con- 
stitutes considerable cost to industry, to the 
worker and the consumer of goods. Much 
of it is needless and much of the fault can 
be attributed to the medical profession’s 
disinterest as well as it untutored opinion. 

Let us now consider the routine for the 
diagnosis of an occupational disease: 


Interrogation 


Obviously this includes the usual routine 
followed in internal medicine, ie., past 
medical history, present symptomatology, 
inventory of systems and so forth. But such 
is only the beginning of the inquisition. The 
patient is asked to detail all the work he has 
engaged in since he left school. Here a 
physician must take cognizance of long term 
employment in one trade. This is especially 
important if the exposure has been to cer- 
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tain dusts, carcinogens or those aromatics 
capable of producing a blood dyscrasia. 

The next step is to evaluate and fully 
comprehend the nature of the present oc- 
cupational environment. One should not 
accept a job-title as descriptive of the work- 
er’s complete activities or indicative of the 
presence or absence of exposure. For in- 
stance, pecular skin lesions on the face of an 
air pilot remained undiagnosed for some 
time. No one thought to relate flying an 
airplane to this condition. Fortunately our 
office recognized that the Pasadena com- 
pany for whom he flew did geophysical map- 
ping for oil companies in many foreign 
lands. This man, except for brief visits to 
the United States, has been in Peru for 
nearly six years. A suspicion of Hansen’s 
disease was confirmed by a specialist in 
tropical diseases. This one case alone in- 
dicates that occupational medicine pursues 
a wide gamut. 


Or take the job-title of welder. It can 
mean little or much. There is a consider- 
able difference between spot-welding and 
that of oxy-acetylene welding or cutting. 
It is possible for an electroplater to be ex- 
posed to some twenty toxic materials. The 
cause of asthma in a carpenter was puzzling 
since it had not been brought out in the 
history that the onset was preceded by his 
exposure to redwood dust for the first time 
in his life. 

The interrogation should dig deeply into 
the background of facts and fancies. As to 
facts the worker should be asked about the 
immediate environment in which he works. 
It is a large well-ventilated room or is it a 
confined space? Does he wear a respirator? 
Is an exhaust ventilation system employed? 
If he is engaged in an innocuous process 
is he in the vicinity of workers handling a 
noxious substance to which those engaged 
are protected but he is not? This is a situa- 
tion often overlooked in searching for the 
cause of a suspected occupational illness. 
Still seeking facts it is important to learn 
the length of exposure. Certain substances 
are capable of causing harm from an ex- 
posure of minutes while others take months 
or years. 


Regarding fancies a proper interrogation 
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is the sounding board for a recital of anxie- 
ties. It takes time to elicit idiosyncrasies, 
prejudices, or the source of unrest preva- 
lent today in the working population. These 
personality difficulties often simulate an 
occupational disease. A worker with mild 
lead poisoning exhibited a imbal- 
ance bordering on suicide. After repeated 
study of his case it was learned that plant 
noise was the disturbing influence. Some- 
times it is the foreman or the union steward 
and then there is the home and community 
environment which triggers the complaint 
of an industrial Migration of the 
industrial worker is a cause of frustration. 
This is one of several 
tors. 


mental 


illness. 
socio-economic fac- 


Identification 

In general medicine the patient asks the 
doctor the cause of his illness. In contrast, 
the worker who assumes his illness is due 
to the work he does tells the doctor the 
cause. Herein lies a diagnostic pitfall. “It 
is bothering me” or “That stuff I work with 
is making me sick” are common utterances 
which are too often accepted by physicians 
who in any other circumstances would not 
permit their patient to diagnose his case. 

Now how does a physician identify what 
“it” or “that stuff” 
patient refers? 
ordinarily beyond 
medicine. 


is to which the worker- 
The answer is by effort 
that required in general 
One cannot consider the signs 
and symptoms and the hope to find an an- 
swer in the usual textbooks on medicine. 
Sometimes a phone call to the plant physi- 


cian or nurse will be sufficient but in small 


plants these sources rarely exist. Informa- 
tion from the plant manager or foreman 
may be correct but too often it is erroneous. 


In such a situation the physician must go 
the second mile, namely, visit the plant in 
question to observe, inquire and get specific 
information as to the alleged offender and 
its manner of processing. Is this asking too 
much? Well, in general medicine the sec- 
cnd mile is traveled to the postmortem 
room, to some pathology laboratory to ex- 
amine a microscopic slide, or to the library 
some distance from the office. Some doctors 
feel that a visit to an industrial plant as 
being off the beaten path of medicine. This 
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viewpoint is akin to that once held regard- 
ing training interns in the hospital wards 
until Osler changed it. In occupational 
medicine the plant is the ward. 

It must also be remembered that if a 
physician feels he cannot go to a plant or 
feels that he is incapable of making the 
necessary observation, he can always call 
in those prepared to do so such as private 
industrial hygienists, in some cities the 
medical school, local, county or city health 
divisions of industrial hygene and the 
U.S.P.H. service division of industrial hy- 
giene. These are the agencies available to 
aid in identification. 


Classification 

Having identified the offending agent 
the next step is to classify it as to its 
chemical properties and recognized phys- 
iologic reaction. This is often a difficult 
problem in view of the common usage of 
trade-names. There are about a quarter 
of a million brand name chemical products 
used in homes, farming, and industry. Un- 
less properly handled they may cause death 
or serious illness. There is a great need for 
better labeling by the manufactures. 

Industrial toxicology has grouped indus- 
trial substances under the dusts, metals, 
gases and solvents. It is not possible in this 
paper to discuss all these groups but a 
brief view of the solvent gases can be 
given: 

1. Irritants 

(A) Gases of this class produce an inflam- 
mation to the upper air passages as well as the 
eyes by direct contact such as ammonia or 
formaldehyde. 

(B) Those which rarely affect the upper re- 
spiratory tract but may affect the pulmonary 
tissue such as nitrogen dioxide or phosgene. 

(C) A group capable of affecting both divi- 
sions under sufficient degrees of concentration 
plus length of exposure as chlorine. 

2. Asphyxiants 

(A) Simple asphyxiants are hydrogen, nitro- 
gen or helium, methane, etc., in which high con- 
centrations act mechanically by excluding oxy- 
gen. 

(B) Chemical asphyxiants 
monoxide and cyanogen. 

3. Nareotic or Anesthetic Gases 

These exert little or no effect upon the lungs 
but act only after they have been absorbed into 
the blood stream to act upon the nervous system 


such as carbon 
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and in some instances to product injury to other 


organs. Carbon 


ethylene. 


tetrachloride and_ trichlor- 
4. Hematopoietic Toxicants 

The aromatic and nitro hydrocarbons. 
5. Carcinogens 


Again certain aromatics. 


Obviously a complete understanding of 


the action of these gases upon the body re- 
quires an application of the law of gases 
and vapors such as solubility of gases in 


fluids, weight, pressure, influence of tem- 
perature and the factors of absorption, elim- 
ination and accumulation. Only one or 
two of these laws can be elaborated now. 


Let us take solubility. Any irritant gas 
which is highly soluble in water is absorbed 
from the inspired air by the first moist 
tissue which it reaches. As a consequence, 
the upper respiratory tract bears the brunt 
of the action and the lungs are rarely or 
little affected. Ammonia again is an ex- 


ample. Contrarywise with gases of low 
solubility the upper respiratory passages 
escape and the lungs are injured. The less 


soluble gases are more insidious and there- 
fore more dangerous 

Or let us look at the factor of accumula- 
tion and elimination. Under industrial con- 
ditions exposure to a gas or vapor is limited 
to the working hours. The time spent away 
from work is usually more than adequate 
to permit complete elimination of the gas or 
vapor and consequently none is prezent in 
the body at the beginning of the next daily 
exposure. There is therefore no accumula- 
tion of gases and vapors from daily ex- 
posure. The only possible exception to this 
general statement 
soluble and 
as methyl alcohol 


would be with highly 


non-reactive substances, such 
or with reactive gases or 
vapors whose decomposition products were 


eliminated slowl; 


Augmentation 

As in general 
mine the function 
injury are valuable 


deter- 
f any organ suspected of 
Abnormal absorption of 


medicine tests to 


certain of the heavy metals may be evi- 
denced by their recovery or degree of re- 
covery in the biological fluids. The urine 


sulphate ratio is often an aid in determin- 
ing an undue exp: 
aniline. Obviou 


sure to benzol, phenol, or 


x-rays of the chest are 
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valuable in detecting a pneumonitis, pulmo- 
nary edema, fibrosis and/or nodulation. 
These must be interpreted with extreme 
care for there is, following an industrial 
exposure, a tendency to read more into the 
film than actually exists. Bone marrow 
studies are indicated in those exposed to 
the anemic producing compounds. A 
scalenus node biopsy is looked upon with 
favor in searching for the cause of pulmo- 
nary pathology. Estimations of radon in 
the expired air should be routinely done on 
those handling radio-active materials. X-ray 
diffraction of material in the working en- 
vironment is of extreme value, especially 
to determine the presence of free silica. 


Evaluation 

Having considered the previously men- 
tioned facets of diagnoses we now come to 
what I term the matching process. This 
procedure eliminates the “jumping at con- 
clusions” technic. Failure to apply the 
matching process in a suspected occupa- 
tional disease accounts for most of the 
diagnostic errors. Likewise this method 
will often reveal an occupational cause of 
illness, wherein, to that point, the etiology 
was not recognized. 

What is meant by the matching process? 
What is the procedure? How does it differ 
in diagnosis than that of general medicine? 
In general medicine all or most all of the 
necessary information is present at the bed- 
side of the patient or in the adjoining labor- 
atory. The area for correlation is compact 
and contains ‘the signs and symptoms of 
disease with the laboratory data. Certain 
signs, symptoms, a positive sputum and evi- 





dence of pathology by x-ray illustrate the 
rather limited area of inquiry necessary 
to diagnose pulmonary tuberculosis. But 
supposing a dusty occupational environment 
is suspected as the cause of the x-ray find- 
ings. At this point the area of investiga- 
tion expands to the plant and to all places 
of work. The atmosphere should be 
analyzed to determine the nature of its 
constituents and the concentration of such. 
This is identification. Let us say we have 
identified a silica-type dust. We must then 
determine if it is a free silica or a com- 
bined silica called a silicate. Or the identi- 
fied substance may be an allergen or fun- 
gus. This is classification of the exposure. 
Having identified and classified the alleged 
or suspected offending agent we must then 
evaluate its potentials by further match- 
ing with the clinical findings. Has time and 
experience shown that this particular 
identified substance is capable of causing 
the physiological or pathological condi- 
tion manifested by the patient? It is here 
that evaluation must place considerable de- 
pendence upon the biostatistic and epidemi- 
ologic disciplines. Adherence to these pre- 
vents the destruction or distortion of es- 
tablished entities or the unwarranted crea- 
tion of a new entity. 

Simply stated we know that the tubercle 
bacillus causes tuberculosis, not malaria. 
Epidemiology has established this and 
similar facts to which we doctors adhere. 
This is not so consistently so with the oc- 
cupational diseases. Disinterest, absence of 
undergraduate teaching, and lack of post- 
graduate familiarity induce a large in- 
cidence of presumptive diagnosis. 





CORRECTION 


Wyoming State Medical Society Annual Session 
dates were stated incorrectly on Page 426 of 
the April Journal. The correct dates are June 
29, 30 and July 1, 1956; Jackson Lake Lodge, 


Moran, Wyoming. 
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Jhe Uterus— 
Case Report 


A TRAINED and experienced obstetrician 
may feel that the dramatic castastrophe of 
uterine rupture is always recognizable, and 
that knowledge of the symptoms, course, 
and predisposing causes of rupture will 
lead at once to prompt surgical treatment. 
To illustrate that the symptoms, course, and 
pathogenesis can be at times quite atypical, 
we present a case which is remarkable in 
all three of these phases. 

Rupture of the gravid uterus is most fre- 
quently due to previous cesarean section, 
previous surgery or injury to the uterus, 
prolonged and difficult labor, instrumenta- 
tion or manipulation at delivery, or the use 
of pitocin. Others have emphasized the 
role of multiparity®, previous perforation 
during curettement*’, abnormal presenta- 
tions®, hemorrhage in the uterine cavity or 
wall, as in placenta previa'’, and disease of 
the myometrium’. Latier® in addition ad- 
vances the theory of adenomyosis. 

Felmus and his group’, in an extensive 
review of the literature from 1817 to 1952, 
found 116 cases of spontaneous rupture of 
the uterus prior to labor. 

To these they added five new cases which 
included infarction of the myometrium, 
trophoblastic invasion of areas of adenomyo- 
sis, acute and chronic metritis, and degener- 
ative changes in a grand multipara as ap- 
parent causes. Most of their 116 review 
cases have had either previous instrumenta- 
toin or uterine disease or both. Included 
among these were those conditions already 
mentioned, but also found as causes were 
hydatidiform mole, chorionepithelioma, 
ventrofixation and salpingectomy. 

The typical clinical picture is that of sud- 
den severe low abdominal pain, followed 
shortly by the rapid onset of a state of 
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shock. Frequently there will be vaginal 
bleeding. A change in the position of the 
fetus may be noted by rectal and abdominal 
examination, and though fetal heart sounds 
will fail and disappear, the fetal parts may 


be unusually palpable. A diffusion of pain 

and tenderness throughout the abdomen 

with shoulder or neck pain testifies to the 

irritative qualities of intraperitoneal blood. 
CASE REPORT 


Mrs. M. M., a 25-year-old gravida V, para IV, 
was admitted to U. S. Army Hospital, Fort Mon- 


roe, Virginia, on August 7, 1954, at 6:30 p.m. 
Her expected date of confinement was October 
2. Her first pregnancy ended with a full-term 
stillbirth of unknown cause. The following two 
pregnancies were uneventful. Her fourth preg- 
nancy was delivered successfully eight weeks 
prematurely. 

She came to the hospital because of one severe 


abdominal pain interpreted as the onset of labor. 
Membranes were intact, there was no bloody 
show, and on rectal examination she was found 
te be two centimeters dilated with a frank 
breech presenting at minus-two station. Blood 
pressure was 110/80, temperature 98.8 degrees, 
plus 82 and respiration: 24. 

The patient was examined at 9:00 p.m. by one 
of us and the above findings confirmed. At that 
time the fetal heart sounds were about 150 per 
minute and regular, though distant, to the right 
of the umbilicus. 

She was given 75 mg. demerol because of pre- 
maturity and slept intermittently through the 
night. At intervals she complained of abdominal 
pain, although no contractions were detected by 
nurses. 

At 8:45 a.m., August 8, she was seen again by 
the same obstetrician, who found her pale and 
complaining of pain in her right lower quadrant 
and right side of neck. Blood pressure was then 
100/60, pulse 100 and full, temperature 98.6 de- . 
grees and respiration 22. No fetal heart sounds 
were heard and no presenting parts were palpa- 
ble on rectal. There was no vaginal bleeding. 

A blood transfusion was ordered and one of 
us, from the Surgical Department, was consulted. 


Rocky Mountain MEpIcAL JOURNAL 



















"\ ; 
/ 


and 


Philadelphia 1, Pa. 


for May, 1956 








All the benefits of prednisone 


and prednisolone 


Prednisolone Buffered 


Division OF Merck & Co., INC. 





plus positive antacid 
action to minimize 


gastric distress 


“RAD 


Multiple Compressed Tablets of ‘Co-DELTRA’ 
and ‘Co-HyDELTRa’ are designed to help the 
physician cope with the problem of gastric dis- 
tress which might otherwise become an obstacle 
to therapy with the newer steroids prednisone 
and prednisolone. Each Multiple Compressed 
Tablet is specifically formulated as a “tablet 
within a tablet” to provide stability and to re- 
lease in sequence antacid and anti-inflammatory 
components. 


tydeltra 





COMPRESSED 


TABLETS 


'Co-Deltra’ . ec. 


Supplied: Multiple Compressed Tablets of 
‘Co-Dettra’ and ‘Co-HyDELTRa’, each contain- 
ing 5 mg. prednisone or prednisolone, 300 mg. of 
dried aluminum hydroxide gel, U.S.P., and 50 
mg. of magnesium trisilicate, U.S.P., bottles of 
30 tablets. 
*Co-Dettra’ and ‘Co-Hype.tra’ 

are the trademarks of Merckx & Co., INC. 





MULTIPLE 





Rupture of the uterus was considered along 
with other causes of intraperitoneal bleeding or 
irritation, but considered unlikely without a 
more typical history of course. However, she 
remained almost static and at 12:30 p.m. another 
obstetrician was consulted. It was then agreed 
that exploration was indicated for probable rup- 
tured uterus. 

At operation approximately 2,000 c.c. of free 
blood was found in the abdomen. There was a 
huge rent across the fundus of the uterus through 
which half extruded a non-viable fetus of ex- 
pected development. 

A supracervical hysterectomy was performed 
immediately, to control hemorrhage, and also as 
a repair might well have been a threat in any 
future pregnancy. 

Before and during surgery 1500 c.c. of blood 
were administered, and 500 c.c. more four days 
later. She was discharged in good condition on 
the tenth postoperative day. 

The specimen was examined by the Second 
Army Area Laboratory at Fort Mead, Maryland, 
and no apparent cause was found for the large 
rent in the top of the fundus. 


Summary and Conclusions 

1. A case is reported in which spontaneous 
rupture of a gravid uterus occurred eight 
weeks before term. Except for malpresen- 
tation (breech), none of the numerous pos- 
sible causes mentioned in the literature was 
apparent here. 








2. Rupture apparently occurred at the 
first and only labor contraction. 

3. The lack of the usual predisposing fea- 
tures, and the mildness of the onset and the 
course, led to delay in diagnosis and treat- 
ment. Though more than fourteen hours 
had elapsed between the probable time of 
rupture and transfusion, there was no clini- 
cal shock. 

4. Even in the absence of any of the 
usual causative factors, the possibility of 
rupture of the uterus must be considered 
in any case of atypical abdominal pain in 
the third trimester of pregnancy. 
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Supracondylar Jractures of the umerus— 


49 Cases in Children* 


GS uPRACONDYLAR fracture of the hu- 
merus is one of the commoner injuries of 
childhood. We have encountered sixty- 
eight such acute fractures at the Mayo 
Clinic from 1944 through 1951. Our pa- 
tients were drawn from a city of about 
30,000 population, and a large surrounding 
rural area: Forty-nine of these patients 
have been examined at the clinic two years 





*Read at the meeting of the Wyoming State 
Medical Society, Laramie, Wyoming, June 13 to 
15, 1955. 

*From the Section of Orthopedic Surgery, 
Mayo Clinic and Mayo Foundation. 


_ The Mayo Foundation, Rochester, Minnesota, 
is a part of the Graduate School of the Univer- 
sity of Minnesota. 
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or more after the fracture occurred. 
Roentgenograms were made, and symp- 


toms, range of motion and complications, if 
any, carefully recorded. This report is 
based on the examination of these forty- 
nine patients. Twenty-six patients were 
boys, twenty-three girls. The average age 
was 6.5 years. 
Method of Injury 

The mechanism of the supracondylar frac- 
ture is well understood. The majority oc- 
cur as the result of a fall on the extremity 
with the elbow in extension. This produces 
a posterior displacement of the distal frag- 
ment (the humeral condyles), and an ante- 
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rior displacement of the lower end of the 
proximal fragment (Fig. 1). Thirty-three 
of the fractures in our forty-nine cases were 
extension fractures of this type. Less com- 
monly, the fracture may result from a fail 
with the elbow flexed, producing forward 
displacement of the distal humeral frag- 
ment and posterior displacement of the 
proximal humeral fragment (Fig. 2). Five 
of our patients had this type of fracture. 
The remaining eleven patients had essen- 






ic 


Fig. 1. 


of injury (a and b), immediately 
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tially undisplaced supracondylar fractures 





in some degree of impaction (Fig. 3a and b). 


Only one of the forty-nine patients had a 
compound fracture, though several were on 
the verge of compounding, with the distal 
end of the proximal fragment sticking into, 
but not through, the skin above the ante- 
cubital space. 


Treatment 
How may one treat a displaced supra- 


Anteroposterior and lateral views of a supracondylar fracture of the extension type—at the time 
after reduction (e and d) 


and four years after reduction (e and f) 
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Fig. 2. Anteroposterior and lateral views of a flexion- 
type supracondylar fracture (a and b). 
. 





Fig. 3. a 
of supracondylar fracture. b. 


Anteroposterior view of an impacted type 
Lateral view. 
condylar fracture of the humerus? There 
are two basic methods: (1) closed reduc- 
tion, by manipulation or traction and (2) 
open reduction. These methods of treat- 
ment will be described briefly. 

Closed Reduction. Manipulation: This is 
the time-honored method of treating a su- 
pracondylar fracture, and undoubtedly has 
the most advocates today. After careful 
evaluation of the patient’s general status 
and of vascular and nerve function, gen- 
eral anesthesia is administered, and muscu- 
lar relaxation is obtained. If the fracture is 
of the usual extension type, manual trac- 
tion is gently applied, with the.elbow partly 
flexed, and countertraction is applied on 
the arm. The traction force on the forearm 
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is maintained and the elbow is gently flexed 
to 90 degrees. Traction at this angle is 
continued and the elbow is flexed an addi- 
tional 45 degrees, at the same time apply- 
ing medial pressure 
dyle. If the radia 
this maneuver, the 
until the pulse cai 
coming fairly high 
Watson-Jones', to 
placement of the f: 
the midpalmar cré 
the arm. Furthe 
date can often bs 
reduction and incr« 
humeral fragment 


on the displaced con- 
pulse is obliterated by 
elbow must be extended 

be felt. Plaster slabs, 
iterally, as advocated by 
maintain the lateral dis- 
cture, are applied from 
se to the upper third of 
manipulation at a later 
achieve better 
ised flexion of the distal 


ione to 


How many attempts at reduction should 
be made? Wats 
peated trials—unti 
Holdsworth? advocat 


m-Jones' advocates re- 
reduction is adequate. 
es only one, regardless 
of the result. If the maneuver is done gently 
and carefully, three attempts are not too 
many, in our opinion, 


may be severely t1 


but excessive trials 
1umatizing. 

Flexion fractures are treated in the op- 
posite way, with traction followed by exten- 
sion, immobilizing this 
position in plaste1 


the extremity in 
slabs. 
Traction: Dunlo; 


use of skin tractio1 


in 1939, reported the 
as a means of treating 


supracondylar fractures. Bihler* advocated 
skeletal traction through the olecranon. 


The treatment supracondylar fractures 
by traction seems helpful procedure in 
some circumstances, where swelling is 
severe, and manipulation or open reduction 
is decided against 
porary procedure i1 
lowed by manipulat 
swelling subsides, as 
None of our 
traction. 


Traction can be a tem- 
severe cases, to be fol- 
on and a cast when the 
advocated by Raney.*® 
patients were treated with 
Open Reduction. Manipulation is not at- 
tempted when there is an obvious need for 
open reduction. The immediate indications 
include compound fractures, absence of the 
radial pulse and other signs of ischemia, and 
sometimes peripheral nerve palsy®. The 
other commoner indication for open reduc- 
tion is the failure to produce satisfactory 
alignment of the fragments after manipula- 
tive attempts. Holmberg’, in a review of 
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the subject in 1945, seems to agree with this the patients were treated by open reduction. 
opinion. Sandegard*, however, presented a If open reduction is done, we favor reten- 
series of 118 cases in which two thirds of tion of the position of the fragments with 


i) 





Fig. 4. Anteroposterior and lateral views of a compound fracture of the supracondylar extension typ 
treated by open reduction (a and b) and by wire fixation (e and d). In e and f results are shown tw 
years after open reduction. 
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two transfixing Kirschner wires 
medially and laterally (Fig. 4). 

Ten of our patients had open reduction 
and internal fixation with Kirschner wires. 


placed 


Results 

It should be emphasized in this report 
that most of our patients had had at least 
one manipulation elsewhere before they 
were referred to the Mayo Clinic. Others, 
with complications impending or present, 
were referred for this reason. The 
cases of supracondylar fracture included 
in this study, therefore, tend to be severer 
and more complicated than the average. 

The primary goal of any treatment of a 
fracture is restoration of function; cosmetic 
appearance assumes a_ secondary place. 
With this thought in mind it will be seen 
that the functional result in all forty-nine 
cases in this series was adequate, but that 
it was better in some than in others. 

Results are best broken down into the 
main types of fracture: extension, flexion 
and undisplaced (relatively). In turn, each 
type of fracture will be evaluated as to 
range of flexion and extension, and as to 
carrying angle. Lastly, the complications 
relative to nerve and vascular damage will 
be discussed. Fig. 5 shows the normal 
range of elbow motion on which our reports 
were based. 








Flexion : 

\ JP 

// u 

| \ 

| V as 
\ y 3 

Ly | 

Fig. 5. Demonstration of the range of normal 
motion. 


Extension Fractures. In Fig. 6 the results 
of treatment by manipulation and cast are 
given for twenty-three patients. The aver- 
age loss of flexion was 4 degrees. Extension 
was limited to 4 degrees average loss of 
full extension and 3 degrees of hyperexten- 
sion. Actually, fourteen patients did not 
show change in extension (180 degrees); 
three showed a loss of extension, and six an 
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increase in extension. The 
loss averaged 3.5 degrees. 


carrying-angle 





Flexion 
Norm. 30° 2 \ 
W¥\) Viax jos: 
\/ 
‘ 
ax. loss 
Fig. 6. Extension fractures Treatment by manipu- 
lation and cast (23 tients) 
The results of open reduction in ten pa- 


tients are shown in Fig. 7. One should bear 
in mind that the unsuccessful manipulations 
were followed by open reduction—or open 
reduction was done primarily when there 
was definite damage to nerves or vessels. 
The average loss of flexion was 6.5 de- 
grees. Extension was changed by an aver- 
age of 5 degrees hypoextension and 1.2 de- 
grees hyperextenson. Five of the ten pa- 
tients did not show any change in exten- 
sion, their elbows appearing normal in this 
regard. The other five varied from normal 
as indicated. The carrying angle incurred 
an average loss of 5.2 degrees. 





Extension fractures 


Fig. 7. ; 
reduction (10 patient 


Treatment by open 

Conclusions: Statistically the number of 
cases is not enough from which to draw def- 
inite conclusions, yet it is seen that in the 
case of the average supracondylar fracture 
of the extension type treated by the usual 
method (manipulation) a good result can be 
expected. A few degrees lack of normal 
flexion, a few degrees increase in exten- 
sion, and slight loss of carrying angle will 
usually result. None of our patients had 
enough disturbance in any of these measure- 
ments, however, to impair function. Loss 
of carrying angle is cosmetically undesir- 
able, especially in girls. In our series open 
operation and fixation with one or more 
wires have not improved any of these meas- 
urements. This in accord with Sande- 
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gird’s® series of cases in which patients 
were treated by the two methods, for he 
also found that the results of closed ma- 
nipulation were as good as those for open 
reduction. Holmberg’ found essentially the 
same results. He stated, however, that two 
pins rather than one pin must be used at 
open reduction to maintain the position 
of the fragment. Not all of our patients had 
fixation with two pins. 


Flexion Fractures. This type of injury is 
less common. It would be expected to give 
opposite results than the extension injury, 
and such was usually the case. There were 
but five flexion supracondylar fractures in 
our series. Treatment was by manipulation 
and cast; Fig. 8 shows the results. The aver- 
age loss of flexion was 5 degrees. There 
was no variation in extension, and the carry- 
ing-angle loss averaged 7 degrees. 


Carrying Angle 


extension 





Fig. 8. Flexion fractures. Treatment by manipula- 
tion and cast (five patients). 


Undisplaced or Impacted Fractures. Frac- 
tures of this type were essentially without 
displacement and it was thought that treat- 
ment other than a cast was unnecessary. 
Eleven patients were included in this group. 
Fig. 9 shows the average results of treat- 
ment. The average loss of flexion was 3 
degrees. Extension was exaggerated by 2 
degrees, and carrying-angle loss was 0.5 
degrees. 


Carrying Angle 





Max. loss 10° 





a 
Max. Nyper <U 


Fig. 9. Undisplaced fractures. 


Treatment by cast 
(11 patients) 


A critical review of these eleven cases 
showed only three patients who had any 
change in extension, the other eight hav- 
ing normal extension. One lacked full ex- 
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tension (180 degrees) and two had increased 
extension. Of these three, one showed 20 
degrees hyperextenson, one 10 degrees 


hyperextension, and one 5 degrees hypoex- 
tension. 


Complications 

Vessels. In the cases herein presented, 
one patient required stripping of -the 
brachial artery and a stellate ganglion block 
for arterial spasm. Circulation was fully 
restored. Another patient required open 
reduction and resection of the injured seg- 
ments of the brachial artery. The ultimate 
result was excellent. In a third patient a 
vein graft to the injured. brachial artery 
was carried out for laceration of the artery 
with restoration of satisfactory circulation. 
Thus three of forty-nine patients required 
surgical interference because of damage to 
the brachial artery. Again it should be 
pointed out that the cases referred to the 
clinic are usually complicated fractures. 


Nerves. One patient required radial 
neurolysis several days after fracture and 
treatment by manipulation. The nerve has 
fully recovered and function is normal. 

Two other patients had transient radial 
palsy and recovered without special therapy. 
Thus there were three patients who had 


radial palsy, all of whom recovered. No 
other peripheral nerves were affected. 
Myositis Ossificans. One patient had 


limited motion because of ossification in the 
antecubital area. The affected portion was 
excised, with an ultimately good result: nor- 
mal flexion, loss of 30 degrees extension and 
loss of a few degrees of carrying angle. 
Epiphyseal Disturbance. This condition is 
difficult to evaluate. Some of the carry- 
ing-angle loss may be due to epiphyseal dis- 
turbance as well as to lack of complete 
reduction. The roentgenograms of only one 
patient showed evidence of fragmentation 
of the distal humeral epiphysis—and this 
was of the capitellum. Motion was good, 
with loss of only 5 degrees of flexion. There 
was full extension but loss of 15 degrees of 
varus, giving a neutral carrying angle. 


Conclusions 
Forty-nine patients having supracondylar 
fractures of the humerus were examined at 
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the Mayo Clinic two years or more after 
the fracture occurred and all were found 
to have good functional results. Four had 
cosmetically poor results: one lacked 40 de- 
grees of extension, one lacked 50 degrees of 
extension, and two lacked 25 degrees of 
flexion. None of the four patients lacked 
any needed dexterity. 

In the remaining cases the cosmetic re- 
sults were classed as good with less than 20 
degrees limitation of either flexion or ex- 
tension. 


The carrying-angle loss is undesirable 
from a cosmetic standpoint. We had only 
one patient who had a reverse carrying 
angle. This was 5 degrees of adduction, 
which was not severe enough to be classed 
as a “gunstock” deformity. In such a case 
results might be improved by placing the 
forearm in pronation rather than supina- 
tion, the position in which most of our 
patients were placed after reduction. 
Béhler* advocated full pronation to reduce 
the displacing pull of the pronator radii 
teres muscle on the Condylar fragment. Full 
pronation probably also reduces the rota- 
tion of the condylar fragment, impacting 
the lateral portion of the fracture site and 
opening the medial portion, thus maintain- 
ing the normal angle of the humeral con- 
dyles on the shaft. Holmberg emphasizes 
this point. 

While rotation and medial or lateral dis- 
placement of the condylar fragment have 
not been specifically measured in this series, 
for it is extremely difficult to do so and 
results are unreliable, both of these dis- 
placements are undoubtedly important in 
obtaining a good result. Reasonably ac- 
curate closed reduction by traction, gentle 
flexion, lateral pressure on the condylar 
fragment and full pronation of the forearm 
should give good results. This has been 
true in our series. When reasonably good 
reduction is not obtained, or when vascular 
or nerve complications are present, open 
reduction is then, and only then, indicated. 
We are not advocates of complete anatomic 
restitution of the fragments, but only of 
reasonably good reduction. Our rate of 
open reduction in this series is 20.4 per cent, 
but not all of the patients were operated 
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on to improve the position of the fragments. 

While many fractures in growing pa- 
tients heal with restoration of length and 
alignment even when reduction is poor’, 
such is not the case in fractures in or near 
the condyles of humerus or other 
similar regions at the ankle, femur, or radial 
head. Although the result may be “service- 
able,” yet it can often be classified as far 
from good. 


the 


All serious complications to nerves and 
vessels in this series were resolved by ap- 
propriate means and in no case did a per- 
manent residuum result. 

The utmost caution in dealing with vas- 
cular impairment is advised, with explora- 
tion indicated when the pulse remains ab- 
sent. Volkmann’s ischemic paralysis should 
be guarded against constantly. It is still 
the number one crippling complication in 
supracondylar fracture. All patients with 
supracondylar fractures requiring manipula- 
tion and splinting should be hospitalized and 
carefully observed until all swelling has 
gone from the extremity. No circular band- 
age or plaster should be applied to the ante- 
cubital area. Hourly check of the radial 
pulse should be carried out for at least 
twenty-four hours after reduction. The 
extremity should be elevated and kept that 
way with some type of suspension arrange- 
ment. 


Summary 

A satisfactory functional and anatomic 
result should be expected in supracondylar 
fractures of the humerus if treated by ma- 
nipulative measures as outlined, or by open 
reduction when and if specific indications 
for such treatment are present. These re- 
sults have been carefully tabulated follow- 
ing personal examination of forty-nine pa- 
tients two or more years after fracture. 

Complications can be avoided by proper 
surgical intervention and meticulous post- 
reduction care. 
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Polycystic Ovaries With Absence of 


Uterus in a Child— 
Case Report 


D EVELOPMENTAL defects of the genital 
system are not rare. Agenesis or absence of 
portions of the genital tract, although un- 
common, are not so uncommon as to warrant 
a case report. The following report of an 
eight-year-old female child presents a com- 
bination of genital anomalies not previously 
reported in the medical literature and 
bizarre enough to engender speculation as 
to their origin. 


CASE REPORT 

This eight-year-old white female child was 
seen in consultation with her admitting physi- 
cian at the Presbyterian Hospital, Albuquerque, 
New Mexico, on January 8, 1955, with the com- 
plaint of lower abdominal pain and nausea of 
twelve hours’ duration. Inspection revealed an 
apparently normally developed white female 
child of eight years of age who appeared moder- 
ately ill. No developmental defects were found 
on general examination; no stigmata of glandular 
or hormonal disturbance were seen. Breasts and 
pubic hair were normally undeveloped and ex- 
ternal genitalia were normal with a state of 
development consistent with the patient’s age. 

There was diffuse tenderness and rebound 
tenderness of the lower abdomen, more marked 
on the right side, and bowel sounds were mod- 
erately suppressed. Rectal bimanual examina- 
tion disclosed tenderness on the right with an 
indefinite fullness or mass in the cul-de-sac. 
Temperature was 100.0 R; WBC, 12,450, with 90 
per cent segmented and 1 per cent stab cells. 
Urinalysis, negative. 

The patient was taken to surgery with the pre- 
operative diagnosis of probable acute appendici- 
tis; possible Meckel’s diverticulitis. Tortion of an 
ovarian cyst was not considered. 

Operation: The abdomen was opened through 
a lower right perimedian incision. Sanguinous 
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peritoneal fluid was encountered, and the cecum 
and appendix were delivered and found to be 
slightly injected. Twenty-four inches of the 
terminal ileum was inspected and found to be 
normal. Finger exploration of the pelvis re- 
vealed a large cystic mass incarcerated in the 
cul-de-sac. The incision was extended down- 
ward for greater exposure, and an 8 centi- 
meter blue gangrenous cystic tumor was de- 
livered. Its pedicle, the infundibulo-pelvic liga- 
ment, had been twisted 360° and the right fallo- 
pian tube, also gangrenous, was seen to be in- 
corporated in the mass. The’ pedicle was _ un- 
twisted, doubly clamped, incised, doubly suture 
ligated, and the mass removed. The left side of 
the pelvis was then inspected, and the left ovary 
was found to be enlarged (3x2.5 cms.) and poly- 
cystic with the thickened tunica albuginea and 
gross appearance of a typical adult-type poly- 
cystic ovary. The left fallopian tube ended 
medially in a blind funnel-shaped pouch. No 
uterus was present; only a thin septum-like 
structure was seen connecting the two adnexae, 
and repeated palpation and inspection confirmed 
this anomaly. 

It was decided to treat the left abnormal poly- 
cystic ovary as one would treat it in an adult fe- 
male; consequently a wedge-type Stein resection 
was done, removing approximately one-half of the 
thickened capsule and underlying cysts, punctur- 
ing the remainder of the unremoved cysts, and 
closing the defect with two layers of fine catgut. 
The reconstructed ovary was reduced to one- 
half of its original size. The appendix was then 
removed, and the abdomen was closed. While 
the child was still under anesthesia, the external 
genitalia were carefully inspected. The vagina 
was normal and admitted the fifth finger rather 
easily to its full length. No cervix could be 
palpated in the vault of the vagina. 

The postoperative course was uneventful, and 
the patient left the hospital on the fourth post- 
operative day. 
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Electromyographic study of neuromuscular hyper- 
activity in 42-year-old male with anxiety-tension syn- 
drome. A, Before EQUANIL; action potential of high 
amplitude and frequency. B, After one week of 
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Reduces Muscular Tension 


Electromyography shows decisive response 
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The remarkable effectiveness of EQUANIL may 
be demonstrated in two ways. One is by its 
ability to relieve muscle spasm and neuromus- 
cular tension.’ The second is by its ability to 
relieve mental tension and anxiety. 


Usual dosage: 1 tablet t.id. The dose may be adjusted 
either up or down, according to the clinical response of 
the patient. 


Supplied: Tablets, 400 mg., bottles of 50. 
1. Dickel, H.A., et al.: West. J. Surg., April, 1956. 
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ambulatory treatment with EQUANIL; showing def- 
inite reduction in tension, greater ability to relax, 
and marked improvement in muscular coordina- 
tion. C, Point where patient makes effort to relax.’ 
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The report of the pathological examination of 
the removed tissues was as follows: “Gross speci- 
men consists of a 7 cm. gangrenous right ovarian 
cyst and a fallopian tube which measures 7.5 cms. 
The right ovarian mass and fallopian tube are 
diffusely hemorrhagic and dark red in color. 
The cyst appears to be filled with a partially or- 


ganized blood clot. Also included is a wedge 
of left ovary measuring 2x1x0.7 cms., showing 
multiple follicular cysts ranging in size from 5-7 
mms. The appendix is included, showing no 
significant changes and measuring 8.5x0.7 cm. 

“Microscopic study shows the left ovary to be 
replaced by multiple small follicular cysts. The 
sub-capsular stroma contains numerous small 
immature follicles. There is no evidence of 
ovarian endometriosis or malignancy. The struc- 
ture of the right ovary is largely destroyed by 
cyst formation and hemorrhage with hemor- 
rhagic necrosis. The fallopian tube shows early 
hemorrhagic necrosis on the right. No signifi- 
cant changes are noted in the appendix. 


“Diagnosis: Follicular cysts of ovary, right, 
benign with torsion and hemorrhagic necrosis 
(early gangrene) involving the right tube and 
ovary; follicular cysts, multiple, left ovary; ap- 
pendix, incidental.” 

It was apparent from the pathological re- 
port that the gangrenous cystic tumor re- 
placing the right ovary was not a true 
tumor but a large polycystic ovary that 
had undergone torsion. 

The child was re-examined on April 19, 
1955, two and one-half months following 
her surgery, and the following history and 
physical findings were elicited. Both par- 
ents were normal, healthy individuals with 
no evidence or family history of develop- 
mental abnormalities. The patient was the 
first-born of two children, and the obstetri- 
cal history was negative as was the history 
of the patient’s early childhood and develop- 
ment. Her sister, aged three, was a normal 
healthy child. On inspection, the patient 
appeared to be a normal eight-year-old fe- 
male, slightly taller than the average. 
Height was 53 inches; weight, 64% pounds; 
temperature, 97.6; pulse, 100; blood pressure, 
108/64; urinalysis, negative. Breasts were 
undeveloped and pubic hair was absent. 
Head and neck, heart and lungs, abdomen, 
and extremities were all negative on exam- 
ination. The external genitalia, including 
the clitoris, were normal. The hymenal 
ring was open, and the vagina was easily 
sounded to a length of 7 cms. On bimanual 
rectal examination, no uterus or pelvic 
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masses could be palpated. A palpable slight 
induration to the right of the vaginal vault 
was interpreted as residual from the previ- 
ous surgery: 

X-rays of the skull and sella tursica taken 
April 23, 1955, disclosed normal findings. 
Steroid excretion studies were not made 
due to lack of laboratory facilities for these 
tests, but the complete absence of stigmata 
of hormonal imbalance would make un- 
likely the findings of abnormal steroid ex- 
cretion. 


Discussion 

The female genital tract, vagina, uterus, 
and adnexae develop in the embryo “~-™ 
fusion of paired Miillerian ducts. This fusion 
takes place from the sixth to the twenty- 
fifth week of embryonic life’*. Failure to 
fuse completely gives rise to such genital 
anomalies as bicornuate uterus, septate or 
double cervix, septate or double vagina. 
Absence of the uterus with normal develop- 
ment of adnexae and vagina presupposes a 
defect or aplasia of the middle portion of 
Miillerian ducts with normal development 
of the upper and lower portions. Although 
hyporplasia of the uterus is relatively com- 
mon, complete absence of the uterus is rare 
and is usually associated with absence of 
the vagina and anomalies of the external 
genitalia’®. Ward-McQuaid & Lennon‘ re- 
ported three cases of complete absence of 
the uterus, one of which had normal sec- 
ondary sex characteristics, external geni- 
talia, and vagina, and two had findings of 
pseudohermaphrodism. 

The combination of absence of the uterus 
and bilateral polycystic ovaries has not 
been reported, and more important, no men- 
tion has been made in the literature or in 
standard texts on gynecology of the develop- 
mental anomaly of childhood polycystic 
ovaries. The etiology of this apparently 
rare condition gives rise to considerable 
speculation. 

The pathology and syndrome of bilateral 
polycystic ovaries were first described by 
Stein in 1929*, and subsequent references to 
this condition contain the terms,: “the Stein 
ovary” and “the Stein-Levinthal syndrome.” 
The Stein ovary differs from the common 
follicular cystic ovary in that the tunica 
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albuginea is greatly thickened, and the 
ovary is considerably enlarged. The syn- 
drome includes symptoms of sterility, 
amenorrhea, and changes in secondary sex 
characteristics, such as obesity, hirsutism, 
and. retarded breast development. The 
pathogenesis is unknown but is thought to 
be a disturbance of the pituitary-ovarian 
hormonal balance*. The pathogenesis of 
the polycystic ovaries in the case described 
above also remains obscure. It would seem 
that a pituitary or adrenal hormonal dis- 
turbance would certainly give other signs 
of hormonal imbalance, and this child had 
none. 

Torsions of ovarian cysts and tumors in 
childhood are not common but are certainly 
not rare. Gross* reported a considerable 
number of cases, but did not include any 
case of torsion of a polycystic ovary. 

Proane’ reported four cases of torsion, 
three of which involved ovarian tumors, and 
one which was described as involving a 
“multilocular cyst.” Barberis & Fontana‘ re- 
ported a case of a 13-year-old girl with a 
twisted ovarian sarcoma, hypoplasia of the 
opposite ovary, and absence of the uterus. 





The condition is sufficiently uncommon, 
however, to preclude, in most cases, a pre- 
operative diagnosis of twisted ovarian cyst 
in the differential diagnosis of the surgical 
abdomen of a female child. 


Conclusion 
A case is reported of an eight-year-old 
female child with bilateral polycystic 


ovaries and absence of the uterus, but with 
no other discernible developmental or hor- 
monal defects. Torsion of one of the 
ovaries brought the anomalies to light 
through laparotomy. Nothing similar to the 
described case could be found in the litera- 
ture; it was thus considered a rarity and 
worthy of a report 
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NEW LOOK IN MEDICAL SCHOOLS 


The medical schools have given a new look at 
their new curriculum. The procedure is vaguely 
reminiscent of the retooling that is necessary when 
a new model car comes off the assembly line. 
The medical graduate in 1957 will have the benefit 
of all the new changes. He may have had 
several families in medical school that were all 
his own—from tensillitis in the children right 
down to the last breech delivery of the mother 
and the father’s peptic ulcer. By the time he 
has graduated he will have had his eyes opened 
widely to psychiatric, economic, social and cul- 
tural components of a disease. 

Considering that he will already have had 
basic sciences and a liberal education at an un- 
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dergraduate level, then anatomy, embryology, 


bichemistry, pharmacology and the other medical 
sciences in the first two years of graduate school, 
and all the specialties in addition to the synthesis 
that is general practice, his erudition will be 
great indeed. He would seem to be ready for 
practice. The only difficulty is to assemble ex- 
perience and to confront a macrocosm that looms 
up every bit as large as the world of the micro- 
scope in the times of van Leeuwenhoek, Pasteur, 
Koch and Virchow. The total assignment cannot 
be prepared in one person’s lifetime. In addition 
many of the global factors are but dimly seen and 
not subject as yet to a scientific approach or con- 
trol— New England Journal of Medicine. 
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DRAMAMINE’® IN VERTIGO 


Notes on the Diagnosis and Management of “Dizziness” 


Ill. Meniére’s Syndrome 





1. Paroxysmal Whirling Vertigo. This consists of sudden attacks of dizziness, often when 
the patient is at rest or asleep. The patient may feel that he himself is whirling or that fixed 
objects about him are whirling. The attack usually lasts for a few mi lly it 


is severe for weeks or subacute for months. 


also progressive. 





Fewer diagnostic errors! will result if a “triad of 

symptoms” is required of patients with suspected 

Méniére’s syndrome. These are the symptoms of 

typical Méniére’s syndrome: 

1. Severe paroxysmal vertigo which may be of two 
types; either the patient feels that he is whirling 
or that objects about him are whirling. 

2. Fluctuating subtotal hearing loss, usually affect- 
ing the higher tones, is noted at the same time as 
vertigo. 

3. Tinnitus, usually unilateral, is associated with the 
deafness and dizziness. 

With Méniére’s syndrome there is no definite locali- 

zation? by the Barany (vestibular reaction) test and 

results of the caloric test are not diagnostic. Physi- 
cal examination should rule out disease of the cen- 

tral nervous or cardiovascular systems before a 

diagnosis is made. 

“Treatment with Dramamine®. . . is effective* in 
aborting and preventing attacks of Méniére’s syn- 


A new edition of ‘Dramamine Reviews and Abstracts,’ containing di- 
gests of more than 100 recent articles, is available on request to . . . 


2. Subtotal Hearing Loss. 

Deafness will usually affect the 
high tones and it may be uni- 
lateral or bilateral. Sometimes 
the hearing loss is severe and 


3. Tinnitus. This is usually uni- 
lateral and present in the ear 
with greater hearing loss and 
4s without a definite pattern. 








drome .. . will prevent or arrest attacks of vertigo. 
It. will also reduce the intensity of the tinnitus and 
sO may save some of the hearing in the affected ear.” 

Dramamine is recommended for Méniére’s syn- 
drome as the sole therapy or in combination with 
other treatment programs. 

It is a therapeutic standard also for motion sick- 
ness and is useful for relief of nausea and vomiting 
of radiation sickness and fenestration procedures. 

Dramamine (brand of dimenhydrinate) is supplied 
in tablets(50 mg.); Supposicones®(100 mg.); ampuls 
(250 mg.); liquid (12.5 mg. in each 4 cc.). G. D. 
Searle & Co., Research in the Service of Medicine. 





1. DeWeese, D. ~ Symposium: Medical Management of 
Dizziness. The eye ance of Accurate Diagnosis, Tr. Am. 
Acad. Ophth. 58:694 (Sept.-Oct.) 1 

2. Jackson, C., and Jackson, C. L. be ratte Diseases of the 
Nose, Throat, and Ear, Philadelphia, W. B. Saunders Com- 
pany, 1945, pp. 368; 414. 

3. Queries and ey _ Méniére’s Syndrome, J.A.M.A.., 

141 :500 (Oct. 15) 194 
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AGHROMY 


: : Tetracycline Sadele 
eec@e@#@@ 4.80¢68n f “28 


in the treatment of 





te OS os ee respiratory infect: 


‘ww te 


és st # -. & a°. ae January and his associates! have written 

on the use of tetracycline (ACHROMYCIN) 

ee a & eo gy oct e to treat 118 patients having various 

—_— = = * oe infections, most of them respiratory, in- 

a cluding acute pharyngitis and tonsillitis, 

el eS * te ” ~~ otitis media, sinusitis, acute and 

a we chronic bronchitis, asthmatic bronchitis, 

#; Pre 2. . ? z ae Le bronchiectasis, bronchial pneumonia, 
was waters — 


= and lobar pneumonia. Response was 
judged good or satisfactory in more than 
™ & 4 grad s P vt 2) te 4 84% of the total cases. 

Each month there are more and more 
= | on ro Ct led reports like this in the literature, docu- 
‘ om menting the great worth and versatility 
of ACHROMYCIN. This antibiotic is unsur- 
passed in range of effectiveness. It provides 
rapid penetration, prompt control. Side 

effects, if any, are usually negligible. 


No matter what your field or specialty, 


@.° : - ——— ee ACHROMYCIN can be of service to you. 
== ad bY =. H For your convenience and the patient’s 


comfort, Lederle offers a full line of 


Se cape: g ig | ai <aeee bail dosage forms, including 
: ACHROMYCIN SF 
G4 é Se gates. & 


eed ACHROMYCIN With STRESS FORMULA VITA- 
Mins. Attacks the infection—defends the 
& Pt - * 
al J, ’ 4 ient— ry 
= =: fs. Gut bi patient—hastens normal recovery. For 
severe or prolonged illness. Stress formula 
sy — Oe ee as suggested by the National Research 
te want ali er a) ' Council. Offered in Capsules of 250 mg. 
and in an Oral Suspension, 125 mg. per 


3 
st 

& _ af} | ; tee te 5 cc. teaspoonful. 
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fee 


For more rapid and complete 
absorption. Offered only by Lederle ! 


filled sealed capsules 


\January, H. L. et al: Clinical exp re with 
tetracycline. Antibiotics Annual 1954-55, p. 625. 
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Overlooking Hydromassage? 





Are you aware that your patients with 



































circulatory, muscular, bone and 
nervous disorders may now for the 
first time obtain the benefits of whirl- 
pool hydromassage in the bathtub at 
home... and at reasonable cost? 


HEAT PLUS MASSAGE 


As you know, rehabilitation centers 
have used whirlpool therapy for years 
because of its unique ability to provide 
penetrating heat simultaneously with 
massage to stimulate circulation and 
loosen muscles and tendons. Unfor- 
tunately, its use has been greatly 
restricted because of the high cost for 
the equipment and its installation. 


NOW A BATHTUB UNIT 


The new portable Jacuzzi—which has 
exactly the same powerful action as 
conventional tank-mounted units— 
needs no special tank or plumbing. 
Consequently, cost is greatly reduced; 
and you can now prescribe whirlpool 
therapy for patients at home. 


The Jacuzzi is made by one of the 
nation’s foremost manufacturers of 
pumping equipment. It has been 
developed through seven years of 
research under supervision of 
physicians and is unconditionally 
approved for professional use by 
Sold or rented. Underwriters Laboratories. 
Ask for illustrated bulletin. 





GEO. BERBERT & SONS, INC. 


1717 Logan Street, Denver 3, Colorado 
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The Full-Liquid Diet 
pulls its own weight! 


Packing good nutrition into the full-liquid diet for 
your patient who must stay on it a long time is some- 
times difficult. But with a blender or egg beater, almost 
any food can be used. 


Mix the same foods many ways— 
Strained chicken in milk makes “bisque’’—in tomato juice it’s 
“creole.” Strained liver and bacon double-times the same way. 


Your patient may like cottage cheese whipped into milk 
flavored with chocolate and mint, or he can blend it with 
cranberry juice sparked with lime. 

Strained carrots go in milk, broth, or pineapple juice. Flavor 
the milk blend with nutmeg, the broth with parsley, and the 
juice with cinnamon. An egg or skim milk powder may be 
added for a protein bonus. 

Strained fruits in fruit juices do well with a squeeze of lemon 
or a touch of mint. 


Then serve them up with dash— 


Bright colored drinks look good in clear glass—pale ones in 
gayly painted glasses. And if a mixture looks drab, hide it in a 
bean pot or a round jam jar wrapped in a napkin. 


Add a bright plastic straw. And for garnish, try a sprinkle of 
spice, a spoonful of sherbet, a dab of whipped cream, or a 
lemon slice hooked on the edge of the glass. Or frost the rim 
by dipping the glass in water, then sugar. 


Of course, only you can tell your patient just which foods 
he can and must have. And if you feel that a glass of beer* 
is acceptable in his specific condition, it may provide the 
incentive he needs to stay within the limits you set. 


«sy 
’ 4 
- % 


pa, 
Arion? 


5 


oO 
“5 rou" 


United States Brewers Foundation 
Beer — America’s Beverage of Moderation 


*oH 4.3; 104 calories , 8 oz. glass (Average of American Beers) 


If you'd like reprints for your patients, please write United States Brewers Foundation, 535 Fifth Avenue, New York 17, N. Y. 
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...in fact, the hundreds of Holsteins that 
produce City Park-Brookridge milk practically 
live in a clinic...each on controlled diets 

and skilled veterinarian care. Today’s premium 
quality City Park-Brookridge milk is the 
result of over 70 years of herd improvement. 
This vast family of champions produces 

the rich, premium quality milk that Denver 
doctors can rely on. 














Milk from 
Grand Champions 
of Quality 


Office and Plant, 5512 Leetsdale Drive ¢ Farm, Brighton, Colorado 








Need We Tell You... 


That Federal Income Taxes take a consider- 
able portion of your income? 


TAX EXEMPT So Why Not Talk To Us . 


about dependable income from municipal 


securities. Because of tax concessions grant- 
SECU RITIES ed on income from these investments, in- 
dividuals in the higher income brackets en- 


joy a greater yield than from fully taxable 
securities. 


Write or call for more complete information 
regarding tax-free income. 


Lf 2. 
MounrtAIN STATES 


Salt Lake City Denver 





ecurilies Corporation 
Grand Junction : INVESTMENT BANKERS 
_ ACOMA 2-4831 

460 DENVER CLUB BUILDING DENVER 2, COLO. 
SALT LAKE CITY ° LAS VEGAS . GRAND JUNCTION 
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ORGANIZATION 







Colorado 


ABSTRACT OF MINUTES’ 


HOUSE OF DELEGATES OF THE 
COLORADO STATE MEDICAL SOCIETY 


Second Interim Session 


Colorado Room 
Shirley-Savoy Hotel 


Denver, Colorado 


Called to meet concurrently with the 21st An- 
nual Midwinter Clinical Session of the Colorado 
State Medical Society, February 14 to 17, 1956. 


FIRST MEETING 
Tuesday, February 14, 1956 


Vice Speaker Carl W. Swartz of Pueblo called 
the House to order at 4 p.m. and recognized 
Dr. C. C. Wiley, Chairman of the Committee on 
Constitution, By-Laws and Credentials, who 
presented the Committee’s report as printed in 
the House of Delegates Handbook and amended 
it by recommending the seating of Dr. S. P. 
Esposito, alternate for Delegate Dr. James A. 
Kennedy; Dr. G. C. Milligan, delegate, and Dr. 
John A. Davis, his alternate; all from Arapahoe 
County; Dr. Robert Irving Haverstock, as dele- 
gate from Delta County; Dr. Edward G. Merritt, 
alternate for Dr. Clifford Parmley, of San Juan 
Basin; from San Luis Valley, a second delegate, 
Dr. R. B. Bradshaw, and his alternate, Dr. Charles 
A. Cassidy. 

Sixty-four accredited delegates (more than a 
quorum) answered the original roll call; total 
seated for the day, 70. 

On motion the printed report of the Credentials 
Committee, as amended, was accepted. 





*Condensed from the shorthand and sound recorded 
record of H. E. Dennis, Certified Shorthand Reporter. 
Reports referred to but not reproduced herein were 
distributed to all members of the Second Interim 
Session, in the printed “House of Delegates Hand- 
book” or were distributed to all members of the House 
in mimeographed form. Copies of all such reports are 
on file in the Executive Office of the Society, and 
with the Secretary of each component society, avail- 
able for study by any member of the Society. 
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Swartz 


Vice Speaker 
William B. Condon who delivered his opening 
address, welcomed delegates, outlined procedure 
for the meeting, and concluded by recommend- 
ing approval of his reference committee appoint- 


introduced Speaker 


ments, as printed in the Handbook, using 
fewer than the usual number of reference com- 
mittees. 


A motion for the adoption of the Speaker’s 
recommendations regarding reference commit- 
tees, and approval of his address as a whole, 
carried without dissent. 


On motion regularly seconded and carried 
without dissent, minutes of the 85th Annual 
Session, held September 20-23, 1955, were adopted 
without correction as published in abstract in 
the November, 1955, issue of the Rocky Mountain 
Medical Journal. 


(Speaker Condon and Vice Speaker Swartz 
alternated in presiding over the remainder of 
the sessions.) 


Reports of Board of Trustees 

Speaker Condon referred all reports of the 
Board of Trustees, as supplemented (see below) 
by Dr. Robert T. Porter, President and Chair- 
man of the Board, verbally and by previously 
mimeographed supplemental reports, to the Ref- 
erence Committee on Board of Trustees and Ex- 
ecutive Office, except that the mimeographed 
supplemental report on the Comprehensive Care 
program was referred to the Reference Commit- 
tee on Legislation and Public Relations. 


Supplemental Report of the Board of Trustees 

At a meeting held today, the Board voted to adopt 
a standing rule that all requests for additional free 
copies of the Medical Directory be referred to the 
Board of Trustees for action. 

The Board considered a supplemental report of 
the Comprehensive Care Committee following a spe- 
cial meeting of that committee held on February 10, 
recommending that the follewing resolution passed 
by the Denver Council of Delegates on February 7 
be approved: 

“That the Council of Delegates petition the 
Board of Trustees of the Colorado Stats Medi- 
cal Society that the Comprehensive Medical 
Care Plan be not taken up at all at the Interim 
Session; that there has not been adequate time 
for the delegates from the four counties that are 
involved to give this matter sufficient thought, 
and there has not been much free discussion in 
groups of this kind; that, if the Board of Trus- 
tees does elect to withdraw this from discussion, 
the work of discussion and information be con- 
tinued and increased so that delegates will be 
familiar with the plan throughout the next six 
months.” 


The Board moved that we accept the recom- 
mendation of the Comprehensive Care Commit- 
tee and of the Denver Council of Delegates, and 
ask the Comprehensive Care Committee to con- 
tinue its studies; to institute an educational pro- 
gram; and to report at the next Annual Session. 

The Board considered the following report 
from the Regents’ Committee to the Liaison Com- 
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hospital expenses for you and all your eligible 


dependents. 
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HiydroCortome -TB A 


(HYDROCORTISONE TERTIARY-BUTYLACETATE, MERCK) 


gives the arthritic patient more days of freedom 
from joint symptoms—in many patients the 

anti-rheumatic effect persists 2 to 10 times longer 

than after injection of hydrocortisone acetate. 


Its action is local and without systemic effect. EP 


Philadelphia 1, Pa. 


SUPPLIED: SALINE SUSPENSION HYDROCORTONE-TBA— 25 MG./CC., VIALS OF 5 CC DIVISION OF MERCK & Co., INC. 








EF Protein Previews 


How to Reduce Ff 
> and 


v"sSTAY 
| REDUCED | 


with the 
NEW easy to follow 


DIET LIST CHART 


DEVELOPED BY 
FOOD EDUCATION DEPT. 
























CHAS. B KNOX GELATINE COMPANY 
JOHNST OWN, N.Y 





Booklet Available to Aid 
ment of Overweight Patients 





The 1955 edition of the well-known Knox “Eat- plans, the last 14 pages of the new Knox booklet 
and-Reduce”’ booklet eliminates calorie counting are devoted to more than six dozen tested, low- 
for your obese patients. This year’s edition is calorie recipes. Please use the coupon below to 
based on the use of Food Exchange Lists' which obtain copies of the new ‘“‘Eat-and-Reduce”’ book- 
have proved so accurate in the dietary manage- let for your practice. 
ment of diabetics. These lists have been adapted a a saute c 
eveloped by the U. S. I Service assisted by committees of 
to the dietary needs of patients who must lose The American Diabetes A The American Dietetic A 
weight. 


The first 18 pages of the new booklet present in 


simple terms key information on the use of Food ar B. Race Gelatine Ce _ Ens. 
. “wu: rofessional Service Dept. - 
Exchanges (referred to in the book as Choices). Johnstown, N. Y. 
= the >see double gatefold pages outline color- Please send me____copies of the new illustrated 
coded diets of 1200, 1600, and 1800 calories based Knox ‘Eat-and- Reduce booklet based on Food 


on the Food Exchanges. Physicians will find Exchanges. 
these diets easy to revise to meet the special 
needs of individual patients. 

To help patients persevere in their reducing 


478 Rocky Mountain MeEpicaL JOURNAL 














and continuing understanding to the effect that 
the University will not propose establishing 
facilities so vast and extensive as to become 
competitive with established private hospitals, 
some formula may be established preventing 
such an eventuality; for instance, a mutually 
satisfactory agreement as to the limitation of 
the number of beds per student. 

Second, it is the position of the Regents that 
no patient should be accepted in the new facili- 
ties except for the purposes of teaching, and, 
therefore, we propose that discussions ensue 
as to the admission policy to be imposed by the 
Regents, which would be the only basis upon 
which patients will be admitted. 

Third, it is felt that for the purpose of insuring 
accomplishment of the above purposes, discus- 
sion should ensue concerning the Regents’ pro- 
posal that no payment should be made by any 
admitted patients except directly to the hos- 
pital, which payment should include all expenses, 
including medical and surgical care. 

Fourth, that discussions should proceed upon 
the proposition that no payment should be made 
by the patient to the doctor directly, and that 
any salary adjustments should be made by the 
Medical School to full-time or part-time faculty 
members based upon their general contribution 
to the teaching program, including proper rec- 
ognition of research activities. 

Fifth, discussions should also include a plan 
under which bills should, by name of the doctor 
or surgeon, include a statement of medical and 
surgical fees owed to the practitioner. 

In connection with this and other problems 
which may occur in the future, it would, in 
the opinion of the Regents, be most desirable 
to have the above Committee or some other 
Committee appointed by the Medical Society act 
as a permanent liaison group with the Medi- 
eal School and the Regents to jointly meet at 
least four times a year. 

In support of this proposal, it is the desire 
of the Regents to obtain the additional teaching 
patients upon a basis which will impose as little 
burden on the taxpayers of the State as is possi- 
ble, and, in our view, the establishment of a 
teaching, not “private,” wing would accomplish 
this end. 

Respectfully submitted, 
KENNETH A. BUNDY, 
VIRGINIA BLUE, 
CHARLES D. BROMLEY, 

REGENTS’ COMMITTEE. 

The Board considered a letter from the Denver 
Medical Society asking that the powers of the 
Regents of the University of Colorado be defined 
for the benefit of the Reference Committee. The 
Board has asked Mr. Nordlund to have this infor- 
mation available for the Reference Committee upon 
request. 

The Special Committee of the Board of Trustees 
to Study Blue Shield Benefits for Old Age Pensioners 
submits the following resolution which has also 
been approved by the Blue Shield Fee Schedule 
Advisory Committee. 

WHEREAS, There are approximately 48,000 
Class A pensioners, averaging seventy-seven 
*(77) years of age, and 5,000 Class B pensioners, 
averaging sixty-four (64) years of age, now 
residing in Colorado; 

WHEREAS, The pension law of Colorado does 
not furnish medical care to this group of per- 
sons; and 

WHEREAS, They would all be eligible for full 
service benefits under the income brackets of 
the Standard Blue Shield Plan; and 
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“Orders Delivered to Any City by 
‘Guaranteed Service” 
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Also Hospital Flowers 


Call KEystone 4-5106 
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1643 Broadway Denver, Colo. 














RADIUM 


(including Radium Applicators) 


For All Medical Purposes 


Est. 1919 


QUINCY X-RAY & RADIUM 
LABORATORIES 


(Owned and Directed by a Physician-Radiologist) 
HAROLD SWANBERG, B.S., M.D., Director 


WwW. C. U. Bldg. Quincy, Illinois 
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LIPO-HEPIN <QARWIN> Mepatin 


* Convenient... | 


* Reliable... 


* Economical... 


* Effective... 


Biologically standardized aqueous solution 
of highest purity 

Federal contract item #GS-03S-17537 
For subcutaneous, intravenous, or | 
intramuscular use 
Concentrations of : 200 mg., 100 mg., 

50 mg. and 10 mg. per ce. 

Consult your pharmacist for details 

Literature available: “Heparin in Fat 
Metabolism,” “Heparin Anti-Coagulation” 


| 
Easily Administered — A Proven Product | 
| 





ADRENAL CORTEX 
INJECTION 


aa. §.P. item 


ADRENALBX<oxrem 0. 








Assay: Rat-liver glycogen deposition test in accordance | 
with U.S.P. XV monograph. 
Potency: Each ml. exhibits a biological activity equiva- 
lent to that of 100 mcgms. of U.S.P. reference standard | 
hydrocortisone. 
Adrenalex offers a normal unaltered spectrum of 
corticords and is recommended for use in all hypo- | 
adrenal conditions. 
For intravenous, intramuscular, or subcutaneous use | 
Available in 10cc and 30cce Aqueous * 5ce in Oil | 
Oral Capsules 


Literature and information upon request 


DARWIN 
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WHEREAS, The present method of payment 


for medical and surgical care is a hardship, if 

not an impossibility, for many of these people; 

NOW, THEREFORE, BE IT RESOLVED: 

1. That the Standard Blue Shield Plan, at ex- 
isting direct payment rates of $1.85 per month 
per person be tailored the medical needs of 
the pensioners and this purpose the Plan 
should be extended nclude: 

a. In-Hospital Medic Care from the first 
through the one ndred and twentieth day, 
at $3.00 per da or the first forty (40) days, 
and $2.00 per da for the next eighty (80) 
days, with provisi an additional payment 
of $10.00 per day any one of three days 
where the demand the participating physi- 
cian’s time warrants such special payment 

b. Radiation therap at 0 per cent of the Pre- 
ferred Plan fee schedule allowance. 

c. Assistant surgeor ervices for certain pro- 
cedures at $10.0( the first half-hour and 
$5.00 for each suc ding half-hour or frac- 
tion thereof 
2. That the doctors Colorado authorize Blue 

Shield to offer this p1 ram to the pensioners on 

a voluntary pension deduction basis, at the rates 

mentioned above, pr led at least 85 per cent 

of all pensioners elect so enroll 
R. W. GORDON, M.D., Chairman; 
DUANE HARTSHORN, M.D., 
JOSEPH McCLOSKEY, M.D. 


The printed report of 
was referred to the 
Professional Relations 
ness. 


the Board of Councilors 
Reference Committee on 
and Miscellaneous Busi- 


Finance Report 

Dr. C. Walter Metz, Chairman of the Finance 
Committee of the Board of Trustees, presented the 
following supplemental report of the Board with 
respect to finances. Speaker Condon referred the 
report to the Reference Committee on Board of 








Trustees and Executive Office. 
Supplemental Report of the 
House of Delegates 

Februsé 


The overall picture 
rado State Medical So 
February 1, 1956. 

The Society has in 


the following in its rese 


U. S. Government Bor 
American Tel. & T 
bentures 
In savings Accounts 
rado Springs bar 
In Building and Lo 
counts Colorado Sp 
and Denver banks 
There are three earn 
John 8S. Bouslog Fur 
Bradford 


Murphey Fu 

Journal Reserve F I 
The 

lst is as follows: 
In the Revolving 


cash position 


Cash in Checking Accou 
In Ninety-day Goverr 
Notes 


finances 


the 
ty are 
lanent type 
e accounts 


$21,000.00 


5,000.00 
olo 
A « 
ed funds 
$ 5,111.48 
622.99 
1,559.71 


$ 7,294.18 


he Society as 





$ 5,000.00 
nt 37,978.42 
nent 

40,000.00 


$82,978.42 


ary, 1 
of th 


excellent 


inve 


$26, 


$56, 


Rocky Mountain MEDICAL JOURNAL 


Board of Trustees to the 


956. 


e Colo- 


as ot 


stments 


000.00 


7,900.91 


rae 9» 
003.22 


$04.13 


“ebruary 











Two years ago the Journal finances were reorgan- 
ized and provision made for the creation of a reserve 
fund for the Journal. In these two years we have 
applied to the reserve fund $1,559.71. This has been 
made possible by the fine experience we have had 
in increased advertising in the Journal. This in- 
crease in advertising has now leveled off but at 
about the peak level of the past two years. In 
addition the Journal has improved in format and 
material. For several months last year 16 to 20 
pages were added to the Journal mostly in scien- 
tific articles. We anticipate that this year we will 
again be able to make a sizable addition to the 
Journal Reserve Fund. 

This is the rosy part of our financial picture. Now 
we come to the Budget for our fiscal year, September 
1, 1955, to September 1, 1956. This has been of great 
concern to the Finance Committee. Our budget was 
drawn up from our estimated income from all 
categories for the year. Several things have hap- 
pened to dislocate this budget to an apparent deficit 
of about $6,800.00. First we had no clear picture of 
what the action of the House of Delegates in regard 
to Senior Emeritus members might do to us in the 
loss of dues. Our best estimate of the number of doc- 
tors entitled to forgiveness of dues by action of the 
House was far short of the actual number. This 
resulted when all returns were in (and they may not 
all be in yet) in a loss in dues of $2,700.00 under our 
estimated income from dues. In addition these men 
are supplied the Journal at no cost to them. This 
meant the transferral of an additional $400.00 from 
our General Funds to the Journal fund, making a 
total of $3,100.00 less income than had been antic- 
ipated. 

Then the Board of Trustees 
increases in salary to our Legal Representative and 
te nearly all of our Executive Staff. These in- 
creases we felt were entirely justified and merited. 

In addition, the ever-increasing complexities of 
the overall picture of medicine and the onslaughts 
eon the profession from many angles has led to a 
greater demand upon our officers to attend more and 
more meetings—both in and out the state—and 
for a large increase in the necessity of printing and 


voted long overdue 





of 


distribution of many more committee reports. This 
led to an increase of $2,300.00 in our legislative 
budget. This called for a complete revision of our 


last month. In this new 
budget every cushion put into the several items of 
the budget for something unanticipated has been 
removed; and many economies have been affected or 
are being made effective for the rest of the year. 
If no new demands arise and all economies planned 
can be carried out, we have reason to believe that 
we will end the year not too far out of line with our 
budget. If not, we will have to dip into our reserves. 


budget; which was made 








SPACE 


FOR MEDICAL MEN 


becomes available from time to time in 

’ Denver's exclusive Medical Building... The 
Republic Building. For details, call or write 
the building manager: 


KE 4-5271 


THE REPUBLIC BUILDING CORP. 


1624 Tremont Place * Denver, Colorado 
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ARTESIAN WATER 


@ Endowed by Nature with the ideal amount of 
fluorine, 1.3 parts per million 
® Contains no added chemicals 


®@ Recommended by Doctors for baby formulas, 
stomach and kidney disorders 


ISTILLED WATER 


® Scientific distilling process removes all minerals 
®@ Aerated, to remove flat taste of other 
distilled waters 
® Recommended by Doctors for baby 
formulas, allergies, prescriptions and steritizing 
instruments 


DEEP ROCK WATER CO. TA 5-5121 


614 27th STREET DENVER, COLORADO 
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[ORAL] AGENT, SINCE THIS 
COMPOUND CONTINUES TO 
PRODUCE DIURESIS WHEN 
ADMINISTERED DAILY“’* 





*Moyer, J. H., and Hughes, W. M.: 
J. Chron. Dis. 2:678, 1955. 



































Cook County Graduate | 
School of Medicine 


INTENSIVE POSTGRADUATE COURSES 
STARTING DATES—SPRING & SUMMER 1956 


| SURGERY—Surgical Technic, Two Weeks, June 4, July 

| 23. Surgical Anatomy & Clinical Surgery, Two 
Weeks, June 18. Surgery of Colon & Rectum, One 
Week, June 18. General Surgery, Two Weeks, Sep- 
tember 10. Thoracic Surgery, One Week, June 4. 

| Esophageal Surgery, One Week, June 11. Breast & 
Thyroid Surgery, One Week, June 18. Gallbladder | 

| Surgery, Ten Hours, June 25. Fractures & Trau- 
matic Surgery, Two Weeks, June 18. Varicose Veins 
Ten Hours, June 


GYNECOLOGY—Office & Operative Gynecology, Two 
Weeks, June 18. Vaginal Approach to Pelvic Sur- | 
gery, One Week, June 11. 


| MEDICINE—Electrocardiography & Heart Disease, Two- 
Week Basic Course, July 9. Gastroscopy & Gastro- 
enterology, Two Weeks, September 10. i 


RADIOLOGY—Diagnostic X-Ray, Two Weeks, September 
17. Clinical X-Ray, Two Weeks, bv appointment. | 


PEDIATRICS—Neurological Diseases: Cerebral Palsy, 
Two Weeks, June 18. 


| UROLOGY—Two-Week Course October 8. Cystoscopy, 
Ten Days, by appointment. 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 707 SOUTH WOOD STREET, 
CHICAGO 12, ILLINOIS 












































Foot-so-Port 
Shoe Construction 
and its Relation 
to Weight 
Distribution 





@ Insole extension and 
of heel where support is most needed. 

@ Special Supreme rubber heels are longer than 
most anatomic heels and maintain the appearance 
of normal shoes. 

@ The patented arch support construction is guaran- 
teed not to break down. 

@ Innersoles are guaranteed not to crack, curl, or 
collapse. Insulated by a special layer of Texon which 
also cushions firmly and uniformly. 

@ Foot-so-Port lasts were designed and the shoe con- 
struction engineered with orthopedic advice. 

@NOW AVAILABLE! Men‘s conductiv> shoes. 
W.f.F.U. soecifications. For surgeons and operating 
ro-- porconnel 

@ By a special process, using plastic positive casts 
of feet, we make more custom shoes for polio, club 
feet and all types of abnormal feet than any other 
manufacturer. 


Write for details or contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directory 








Foot-so-Port Shoe Company, Oconomowoc, Wis. 
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This brings up the estion of the future. The 
loss in dues from the Senior Emeritus members will 
be a continuing thing ar will increase from year to 
year. The cost of everything we buy and everything 
we do, like everything se, has increased. The Ex- 
ecutive Office is being run by two less employees 
than authorized and the ecessity of employing more 
help is becoming mors pparent all the time Each 
year it becomes more difficult to stretch our income 
to cover the necessary tems of expenditure in our 
budget. So it is apparent that we are faced with 
two alternatives; te rease the dues or dip into 
our reserves. An incre e of $5.00 a year in dues 
will increase the income by about $7,000.00 and 
should meet our needs for some time, and keep our 
reserves intact for ou own State Society building 
which we still hope t ld 

WILLIAM C. SERVICE, 
GEORGE R. BUCK, 


C. WALTER METZ, Chairman, 
FINANCE COMMITTEE, 
BOARD OF TRUSTEES. 

Speaker Condon referred the printed report 
of the Board of Supervisors to the Reference 
Committee on Professional Relations and Mls- 
cellaneous Business. The report of the Delegates 
to the American Medical Association had been 
published in its entirety in the January, 1956, 
issue of the Rocky Mountain Medical Journal, 
pages 49 to 56, inclusive, and was referred as 
published to the Reference Committee on Pro- 
fessional Relations and Miscellaneous Business. 

The printed report of the Executive Secretary 
was referred to the Reference Committee on 
Board of Trustees and Executive Office. 

Vice Speaker Swartz referred the following 
reports as printed in the Handbook to reference 
committees: 

Committee on Health Education. 

Committee on Medical Service. 

General Committee on Public Health. 

Public Policy Committee, which was then sup- 
plemented by Chairman Harry C. Hughes as 
follows: 


Supplemental Report of the Public Policy Committee 


One meeting has been held since the published re- 
port in the Handbook, ich took place this morn- 
ing, February 14 \ tter was referred to the 
Committee from Dr. W S. Middleton, Medical Di- 
rector of the Veteran Administration, directed to 
the Colorado State Me al Society This letter 
stated in brief that for reasons of economy the 
Veterans Administration is contemplating the dis- 
continuance of interme ry agents in the fiscal 
administration of the Veterans Home Town Care Pro- 
gram. In Colorado t intermediary agency has 
been the Colorado Med Service or Blue Shield. 
Members of the Publi Policy Committee were in- 
vited to a meeting with the Executive Director of 
Blue Shield and service fficers of the various Vet- 
erans’ organizations These service officers in be- 
half of their organizat s vigorously opposed this 
action on two grounds, namely (1) their doubt that 
significant economies would be effected, and (2) 
that discontinuance « the program would deprive 
the veteran of free cl of physician and thereby 
result in a deterioration in the quality of care. This 
matter was discussed by) our Committee and it was 
duly moved that the Public Policy Committee go on 
record as opposing this change on the same grounds 
as mentioned by the service organizations 
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The present status of the Code of Cooperation be- 


tween the Medical Society and the news-disseminat- 
ing agencies was discussed at some length. It was 
duly moved that it is the opinion of the Public 
Policy Committee that the Colorado State Medical 
Society continue its adherence to the Code of Co- 
operation as it is now drawn up and currently 
exists, and that the Public Policy Committee extend 
a vote of confidence to its medical members now 
serving on the Executive Committee of the Code of 
Cooperation. 

The report and the supplement were referred 


to the Reference Committee on Legislation and 


Public Relations. 


Vice Speaker Swartz referred the Report of 
the Committee on Scientific Program as printed 
to the Reference Committee on Professional 


Relations and Miscellaneous Business. 


The Secretary, Mr. Sethman, certified there 
was no Unfinished Business remaining from the 


Annual Session. 
New Business 


Delegate Halfen (Clear Creek) submitted the 
following request which was referred to the Ref- 
erence Committee on Professional Relations and 


Miscellaneous Business: 

In reference to the Annual Session in Septem- 
ber of 1955 the Committee on Prepaid Medical 
Care as I understand it reported favorably on 
the excellent fee schedule which had been 
worked out with the State Compensation Fund 
of the Colorado Industrial Commission and 
recommended that the fee schedule be adopted 
with the exception of that portion of the fee 
schedule which pertained to fees for x-ray 
studies. This fee schedule was to be revised 
in a fashion which would eliminate the pref- 
erential fees given to certain specialty groups. 
The Clear Creek Valley Medical Society respect- 
fully requests the Chair to bring the House of 
Delegates up to date on the status of this direc- 
tive given to the Committee on Prepaid Medi- 
cal Care by the House at its last Annual Ses- 
sion. 


Delegate Haverstock (Delta) submitted the 
following resolution which was referred to the 
Reference Committee on Professional Relations 


and Miscellaneous Business: 


Resolution 

WHEREAS, Dr. Jonas Salk has accomplished 
for the National Foundation for Infantile Paral- 
ysis one of its major purposes, namely, the de- 
velopment to a commercial state of an ap- 
parently effective vaccine against poliomyelitis; 
and 

WHEREAS, Further research by him and 
other investigators gives promise of improve- 
ment of poliomyelitis immunization with con- 
sequent continued need of supporting funds; and 

WHEREAS, The National Foundation for In- 
fantile Paralysis stated its intention to be out 
of the business of purchasing and supplying 
poliomyelitis vaccine by October 1, 1955; now 
therefore be it 

RESOLVED, That we, the members of the 
Colorado State Medical Society, do heartily ap- 
prove the publicly expressed policy of the Na- 
tional Foundation for Infantile Paralysis to re- 
turn to, and maintain, its original policy of de- 
voting its funds to proper research and to as- 
sistance in the actual care of patients disabled by 
poliomyelitis; and be it further 
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prescribe with confidence. 


 ebaon frink 


Colorados Finest 








—BAIRY Koons 














Established 1894 


Paul Weiss 


OPTICIAN 


1620 Arapahoe Street 
Denver, Colo. 




















Specializing: 
HOSPITAL FORMS 
DOCTORS STATIONERY 


* PRINTING 


From 
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Goo. R. Thornton 


Orthopedic Brace 
and Appliance Co. 


936 East 18th Avenue AL. 5-2897 
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| Classen Nursing Home 


Bed and Ambulatory Patients 
Men only, seniles and pensioners 
Special diet and nursing care 
| Nurse on duty all times 


FR. 7-2090 
1433 St. Paul 
Denver 6, Colorado 








The TRAINING SCHOOL at 
VINELAND, NEW JERSEY 


For retarded and slow-learning ch'Idren. 


Established in 1888 as the “Village of Happi- 
ness’; for boys and girls, all ages. Academic, 
vocational, social training; wide recreation; cot- 
tage living; medical, psychiatric, psychologic 
services. Year-round program. Special Summer 
Program. Internationally known research center. 


Write Director, The TRAINING SCHOOL 
et VINELAND, NEW JERSEY. Phone 7-0021. 
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ure sure there are 1,000 in the state. During the 
past year there were lots of $5 and $10 contributions, 
and these we are sure are not anything more than a 
token contribution. This year we want the con- 
tributions to be much larger. 

We are going to have a week in April which is 
going to be nationally known as Medical Education 
Week, sponsored by many agencies, among them the 
AMA, and the state and county medical societies. It 
will educate the public to the needs of medical edu- 
cation and point out why medical education needs 
financial support outside of the usual channels. 

In the second week of May, following that cam- 
paign, we will expect the county societies to have 
their organizations set up so that each individual 
is contacted for his contribution to the AMEF for 
the year. Those who are contacted and contribute 
will not receive any more literature or contacts for 
the remainder of the year, but those who aren't will 
probably be bothered until there is a yes or no an- 
swer given to the request for contribution. Last 
year there was considerable confusion because of the 
fact there was an attempt made to raise money 
through the “Colorado Foundation for Research and 
Education,” which is the alumni fund-raising organ- 
ization of the Medical School, in association with 
the “Development Fund of the University of Colo- 
rado” at Boulder. The Colorado Foundation has 
decided that it will no longer go after annual funds, 
but will limit its requests to wills, bequests and so 
forth. 

This is done primarily because all of the money 
that is given to the AMEF and earmarked for the 
University of Colorado will be considered a gift di- 
rectly to the University of Colorado and also credited 
as a gift to the Development Fund at Boulder. We 
will channel all the gifts through the AMEF with 
the exception of the small ones which Dr. Spencer 
is trying to get from everybody for the Student 
Loan Fund, so this year there will be only one 
method of giving to the University of Colorado 
School of Medicine, and that is through the AMEF. 

Some of you will want to give to the AMEF and 
not to the University of Colorado, and that, of 
course, is perfectly permissible. But every cent that 
you give to the University of Colorado through the 
AMEF gets there. The AMEF underwrites all the 
expenses. If you give $100 to the AMEF and ear- 
mark it for the University of Colorado the Univer- 
sity of Colorado gets that full $100 

Early in May, and before that, many of you who 
will be the workers in the county societies will 
have a lot of information regarding this. We want 
everybody to get behind the AMEF this year, and 
particularly to show the people at the Medical 
School that we are behind them by a big contribu- 
tion. 


Chairman Ralph M. Stuck submitted the fol- 
lowing supplemental report for the Committee 
on Medical Service which was referred to the 
Reference Commitee on Professional Relations 
and Miscellaneous Business. 


Supplemental Report of Committee on Medical Service 

The Intra-Professional Insurance Problems Sub- 
committee submits the following additional report 
to the House of Delegates for consideration. The 
Committee is completing its statistical work on 
Professional Liability Insurance rates. The Com- 
mittee requests approval of a joint committee meet- 
ing with the Medicolegal Committee to formulate a 
plan for inviting bids from various insurance com- 
panies. 

It is the belief of this committee that: 

1. The rates of medical professional liability in- 
surance in Colorado are in excess. 
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P.A.F. Bes pH‘ 


(Pulvis Antisepticus Fortior) 


Improved 
Antiseptic Douche Powder 


FORTIFIED—with Sodium Laury! Sut 
fate and Alkyl Aryl Sulfonate. 


DETERGENT—High surface activity in 
acid and alkaline media. 


LOW SURFACE TENSION—Increases 


penetration into the vaginal rugae. 


HIGH SURFACE ACTIVITY—Aids in 
destruction and dissolution of abnor- 
mal bacteria and organisms such as 
Trichomonas and fungus. 


Buffered to control a normal vaginal pH. 


ETHICALLY PKGED, net wt. 
i el RE ee $1.25 


Mfd. by G. M. CASE LAB., 
San Diego, Calif. 

















2. By interviews with 


the rates can be reduced 

3. We request authorization of the House of Dele- 
gates to meet jointly with the Medicolegal Commit- 
tee and insurance companies for the 
evaluating the medical 
bility rates, and 


these insurance companies 


purpose of re- 


professional insurance lia- 


4. That our conclusions be submitted for final ap- 
proval or rejection at the the 
Delegates, September, 1956. 

Chairman John I. Zarit, of the General Com- 
mittee on Public Health, submitted the following 
supplemental report which was referred to the 
Reference Committee on Legislation and Public 
Relations: 


meeting of House of 


Supplemental Report of General Committee on 
Public Health 
May we ask that 

article by Dr. C. 

5th issue of 

Association? 


you read with 
Hunter Sheldon in 
the Journal of the 
This article will 
resolution from the Colorado State Medical 
directed to the automobile manufacturers, and we 
ask that you be familiar with the article before the 
meeting of the House of Delegates. 

HARRY C. HUGHES, 

HORACE E. CAMPBELL, for the 

Automotive Safety Subcommittee. 


some 
the 


the 
November 
American Medical 
form the basis of a 


care 


Society 


All of you have received these three mimeographed 
sheets and there is no need of my reading them here. 


The papers to which he referred were a com- 
munication of October, 1953, from the Colorado 
State Medical Society, by order of its House of 
Delegates, to the Motor Car Manufacturers of 
America forwarding a resolution with respect 


to safety devices on a 
communication 


itomobiles, and a further 
from the Society of February 
1956 expressing gratification at response of cer- 
tain segments of the industry but stating the 
industry as a whole had done much less than it 
might have by this time and the deaths and in- 
juries on the streets and highways of this na- 
tion are a continuing sgrace and scandal. 
There was no furths 
Speaker Condon called 
to announce times and 


New Business presented. 
upon Secretary Sethman 
places of reference com- 
mittee meetings, following which Speaker Con- 
don declared the Housé¢ 
until Wednesday, Febr 


of Delegates adjourned 
ary 15, at 4:30 o’clock p.m. 


SECOND MEETING 
Wednesday, February 15, 1956 
Speaker Condon called 
4:30 p.m. Credenti: 
reported recommending 
Balderston (Montros* 
Dr. Roy F. Carpente1 
closed 70 accredited m« 
ent, more than a q 
day, 79. 
On motion the supplemental 
Credentials Committe 


the House 


Chairman 


to order at 
C. C. Wiley 
the seating of Dr. G. E 
as alternate in place of 
The first roll call dis- 
mbers of the House pres- 


orum; total seated the 


for 
report of the 
was adopted. Other per- 
sons seated, upon motions of delegates already 
seated, who had been seated by previous 
action of the House, were: Dr. Lawrence T. 


not 
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Brown, alternate (Denver), in place of Dr. Ralph | 
M. Stuck, delegate. Dr. Stanley Sontag, alter- 
nate (Clear Creek), in place of Dr. David Halfen, 
delegate, who attended the First Meeting but was 
unable to attend the Second. Dr. Lloyd W. 
Anderson, alternate (Northeast), in place of Dr. 
Edgar Eliff, delegate. Dr. Robert M. Maul, alter- 
nate (Denver), in place of Dr. Howard F. Bram- 
ley, delegate. 

The House voted without dissent to dispense 
with reading of the Minutes of the First Meeting 
of the House. 


Supplemental Report of the Board of Trustees 


President Porter stated the Board of Trustees EVE R Y w o MAN 


wished to report four additional matters to the 
House, which were approved without dissent, 


section by section: WHO SUFFERS 

The Board took cognizance of the recent separa- 
tion of the State Medical Journal Advertising Bu- 
reau from its previous long association with the 
headquarters of the American Medical Association, a IN 5 i KB E 
separation believed to be to the mutual advantage 
of both organizations. Your Board has taken ap- 
propriate action authorizing our Society’s holding 
of stock in the new non-profit corporation founded M ENOPAU SE 
to operate the Bureau, of which our own editor, Dr. 

Douglas Macomber, is now a member of the Board 

of Directors. The change-over of organization meth- 

ods of this Bureau, which has for years represented 

our Journal in the sale and servicing of national DESERVE Ss 
advertising, fhvolves no change in the highly suc- 
cessful advertising policies that have accorded our 
Journal a most welcome increase in advertising ” 
revenue within the last few years. " PR E M A iad i N ® 

In view of the increases in printing costs of our 
Rocky Mountain Medical Journal which were re- 
ported to you by our Finance Committee yesterday, 
the Board of Trustees has authorized the business . 
management of the Journal, subject to approval cf widely used 
the Editorial Board, to adopt a more economical “ 
method of mailing the Journal. This will mean 
mailing the Journal with address labels on the Jour- ; ' 
nal’s own cover rather than mailing each copy of natural, oral 
the Journal in a separate manila envelope. This will 
begin in a few months, as soon as our present sup- 
ply of envelopes is exhausted, and will partially 
offset the increase in printing costs by reducing 
mailing costs to the extent of almost $1,000 per year. 

In connection with the Annual Session to be held 
September 5-8, inclusive, in Estes Park, the Board 
has been informed that American plan rates only— 
in other words, rates including both room and meals 
—will apply at the Stanley Hotel which will be our 
headquarters hotel. For any members of the So- 
ciety who prefer European plan rates, reservations 
should be requested at one of the other Estes Park 
hotels or motels. The Estes Park Chamber of Com- 
merce has kindly consented to assist in making 
reservations for the Annual Session and this will 
be of great service to members who, for one reason 
or another, cannot immediately obtain reservation 
at the hotel of their first choice. 

It has come to the attention of the Board that at 
least one member of the House of Delegates has re- 
fused to pay the registration fee for this Midwinter 
Session on the basis of being elected to serve in AYERST LABORATORIES 
the House of Delegates, attending this meeting 
solely for that purpose, and not expecting to at- New York, N.Y. ¢ Montreal, Canada 
tend any of the Scientific meetings of the Society. 5645 
The Board asks the House of Delegates for clarifi- 
cation of its policy regarding charging the registra- 
tion fee to members of the House of Delegates who 
state that they have no interest in the scientific 
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portion of the 


meetir 


ommends that hereaft 


refuses to pay the 
of this Society for 
fixed. 


Delegate Bradford 


that the report of 
proved; seconded by 
At the request of 
Porter re-read 
the Board regardin 
ing of Delegates, 
Murphey’s motion 


the 


Chairman Kennet} 


tive Subcommittee 
plementary report 


Supplemental 
Your 
a brief 


Report 
Legislative ¢ 
review of 
medical legisiatior 
mediate importance 
concerned 


7225. 


with S« 
all kr 
of Representatives 
whelming 


As you 


vote. It 
nance Committee 

the Senate Finan 
Millikin of Colorade 
George of Georgia 
Delaware; Long of 


Johnson of Texas; 


Pennsylvania; Will 
Vermont; Malone of 
Bennett of Utah 


The cash disabilit 
tion is one of 
the medical profess 
ple of 


this country; 


profession feels that 
the whole 

It is respectfully s 
and 
contact 


our patients as 
members 

legislation. It is str 
in. the House 


regard 
see that not 
but the 
the dangers of the 

Your 


only 1 


citizens o 


Committee 
importance of a 

the 
ticularly members 


bers of Senate 


Dr. Sawyer asked 


of Denver be accord 
ciety up to date on tl 
House voted without 
whereupo! 
amplify and re-em, 


the floor, 


greate 


bill is imper 





The Board of Trustees rec- 
no delegate be seated if he 
egistration meeting 


fee is 


fee at any 


hich a registration 
Murphey (Denver) moved 
he Board of Trustees be ap- 
Delegate McGlone (Denver). 
Speaker Condon President 

above recommendation of 
g registration fees and seat- 


and following discussion Dr. 


carried without dissent. 


C. Sawyer of the Legisla- 
bmitted the following sup- 


of Legislative Subcommittee 


ttee met this morning, for 


lems relating to national 


matter of greatest im- 


rgency was the legislation 
Security contained in H.R 
this bill passed the House 

last session by an over- 
vy in the hands of the Fi- 
Senate The members of 
mmittee are as _ follows: 


d of 


of Oklahoma; 


Virginia (Chairman); 


Frear of 

Florida; 
Martin of 
Flanders of 


ana, 


ey of 


Smathers of 
Kentucky; 
f Delaware; 
la; Carlson of 


Kansas; and 


efit feature of this legisla- 


gravity and importance to 
it even more so to the peo- 
that account, the medical 
ediate action to re-evaluate 


ested 


w citizens are 


that we as individuals 
obligated to 
ss concerned 


that 


gre with 


this 


urged each Delegate 


self as a major 


emissary to 
of his constituent Society 


ymmunity be alerted to 


liability phase of this bill. 
like to re-emphasize the 
s flow of letters to mem- 
ers of the House, and par- 
Senate Finance Committee. 


hat Dr. McKinnie L. Phelps 
the floor to bring the So- 
problem. On motion the 
lissent to accord Dr. Phelps 
he proceeded briefly to 
phasize the report just sub- 


mitted by Dr. Sawye1 


Report of the Reference Committee on Profes- 
sional Relations and Miscellaneous Business 


Chairman William A 
mitted the following 


without dissent sect 


(a) Your Referer 


Liggett (Denver) sub- 
report which was adopted 
by section and as a whole. 


mittee has considered the 

report of the Board incilors on page 7 in the 
Handbook and rece nds its approval and ac- 
ceptance by the Hol Delegates, at the same 
time calling attent paragraph 3 of the report 
which cautions all B Committees, Officers and 
Rocky Mountain MeEpicaL JOURNAL 
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Members of the Society to make no pronouncements 
in reference to the ethical nature of medical prac- 
tice related to the United Mine Workers Welfare 
Fund without authorization from the Board of 
Councilors. 

(b) Your Reference Committee also examined the 
opinion given by the Board of Councilors to the 
Liaison Committee of the U.M.W,A. Welfare and 
Retirement Fund. This opinion requested by 
the Committee and pertains to a letter written to 
the Committee by Dr. William A. Dorsey, Director of 
the U.M.W.A. Welfare and Retirement Fund, in 
which Dr. Dorsey asked twelve enumerated specific 
questions. Your Reference Committee felt that 
the opinion rendered by the Board of Councilors on 
this subject gave full answers to all the questions 
which were proper and final. The Reference Com- 
mittee considered this opinion as a supplemental 
report of the Board of Councilors and accordingly 
recommends to the House that the opinion considered 
in that light be accepted and approved. 

(c) Your Reference Committee considered the re- 
port of the Board of Supervisors printed on page 8 
of the Handbook and recommeds that the House ap- 
prove and accept the report as printed. 

(d) Your Reference Committee considered the re- 
port of the Committee on Medical Service as printed 
on page 11 of the Handbook, as well as the supple- 
mental report which the Chairman of the Subcommit- 
tee on Intraprofessional Insurance read at the First 
Meeting of the House of Delegates. The Reference 
Committee feels that the work of the Committee has 
been excellent and recommends that the House au- 
thorize the Subcommittee on Intraprofessional In- 
surance to meet with the Medicolegal Committee 
and representatives of insurance companies for 
further study of the problem of liability insurance 
rates, and that the results of that combined study, 
if completed, be reported to the House of Delegates 
at the Annual Meeting in September, 1956. 

(e) Your Reference Committee studied the report 
of the Committee on Scientific Program as printed 
on pages 12 and 13 of the Handbook. The Reference 
Committee commends the Scientific Program Com- 
mittee for its efforts to make this current meeting 
the success it has been, and recommends that the 
House approve the suggestion of the Committee 
on Scientific Program that scientific exhibits be 
omitted from the Stptember Annual Session and be 
confined to the Midwinter Session only, emphasizing 
that this suggestion applies only to scientific ex- 
hibits, not to commercial exhibits. 

(f) Your Reference Committee was asked to con- 
sider a recommendation for Honorary Membership 
for Major-General Howard Maccrum Snyder, M.C., of 
Washington, D. C., who is the personal physician of 
the Honorable Dwight D. Eisenhower, President of 


was 





the United States. TI! proposal 
the Denver County Medical 
mendation of Drs. Carl A 
Anderson, and Samuel 
to the Board of 
Chapter I, 
State Medical Society. The Board of Councilors acted 
favorably on the proposal for Honorary Member- 
ship, and your Referen ommittee recommends that 
the of the Board of Councilors be 
by a vote of the Housse 

Chairman Liggett moved the adoption of this 
section of the report, and the election of Dr. 
Snyder to Honorary Membership. The motion 
was seconded and carried without dissent. 

(gz) Your 
tion 


submitted to 
the recom- 
Cyrus W. 


was 
Society on 
McLauthlin, 
Newman, and was referred 
Councilors under the provision of 
By-Laws of the Colorado 


Section 4 by the 


action approved 


Reference Committee considered a resolu- 
Medical So- 


ed that the House of Dele- 


submitted by the Delta County 


ciety which in brief resol) 


gates go on record as urging that the National 
Foundation for Infantile Paralysis withdrew from 
the program of distr ition of Salk vaccine, and 


that in the future purchase 
ried on through available 
resolution is in keeping 


and distribution be car- 
commercial channels. This 
with a 


similar resolution 


already adopted by the American Medical Associa- 
tion and according]; your Reference Committee 
recommends that the House of Delegates of the 
Colorado State Medical Society accept and approve 
the resolution and so notify the National Foundation 


for Infantile Paralysis 

(h) Your Reference Committee considered a mem- 
orandum submitted by the Clear Creek Valley Medi- 
cal Society requesting that the Speaker of the House 
bring the House of Delegates up to the 
status of the directive given the Committee on Pre- 
paid Medical Care that the 


date on 


provision for a differen- 


tial in x-ray fees provided under the new State 
Compensation Insuran Fund fee schedule be re- 
vised in the direction of eliminating preference. 


Your Reference Committee 
tain what efforts have 


has been unable to ascer- 


been made by the Committee 





on Prepaid Medical Care to bring about correction 
of the alleged inequities The fact that the fee 
schedule still stands as originally drawn by the 
Joint Fee Schedule Committee seems to be conclusive 
evidence that no progress has been made. Your 
Reference Committee suggests that the Speaker 
eall on the Chairman the Committee and other 
informed individuals discuss the problem (1) in 
the light of achievement to date, and (2) in the 
light of future possi ties of removing the dif- 
ferential preference from the fee schedule. It was 
the opinion of the House of Delegates that the 
economic significance this differential was not 
as important as its tential implications of other 
preferential or differential practices affecting both 
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specialty and non-specialty groups which might aris¢ Board of Trustees as published on page 4 of the 


in the future on the basis of the precedent estab- Handbook. The Committee voted to approve all of 
lished by the current fee schedule remaining un- the items reported by the Board of Trustees on pages 
changed. In addition, it was the feeling of the Ref- 4 and 5 and the first sentence on page 6 With 
erence Committee that other mechanisms to protect reference to the secor paragraph on page 6 related 
the Insurance Fund from abuse through inadequate to the Liaison Stud mmittee, the Committee rec- 
medical services in all categories should be sought ommended that the Liaison Committee be instructed 
and sponsored by both specialty and non-specialty to contact the repre ntatives of the Hospital As 
groups. sociation with regard t the decisions of the Com- 
JOHN W. BRADLEY, mittee. It further rested that there should be 
oO. W. ALLISON, closer liaison betwee the Board of Trustees of 
WILLIAM M. COVODE, this Society and th i of Trustees of the Hos- 
EUGENE LEY, pital Association yr tters of common interest. 
WILLIAM A. LIGGETT, Chairman. The rest of the rey f the Board of Trustees 
; H : as ¢ roved as prir n th é book. 
As directed by the action of the House in ‘** *PProevea as |] he Hand k 
: (tk The subject re ed to e Subco i 2e 
adopting (h) of the above report Speaker Con- |. °”’ o~, ~ rege sa a mi — on 
2s € omprenhensive are King a study of the pro- 
le 
don called upon Chairman Bernard T. Daniels, posals of organized vas not discussed by this 
who requested permission of the House for the Committee since all e material referable to this 
new Prepaid Medical Services Committee to con- subject was referred t e Committee on Legislation 
: ‘ : : é -ublic Relations 
tinue its work until the Annual Meeting in ®"4@ Public Relation 
September for the reason that it had not ade- - “¢ Foe same assed — it be the tory “— 
a a > 1e oloradao state viedica Spociet, to sence the 
quately considered the problem, and this permis- ajernate Delegates hs ADEA date the decal 
sion was granted by a vote which was, however, and the Interim Ss ns at the expense of the 
not unanimous. Society. 
: (d) The s yleme! report o : soar 4 
Report of the Reference Committee on the Board 8) SUPP : eee ond ' se “ 
. ‘ stees o e c elegzates wi 1 relerence 
of Trustees and Executive Office i te Malian of 4 lava Gtate Melieds maa 


Chairman Frank B. McGlone (Denver) sub- ciety was approved 


mitted the following report which was adopted (e) The Committee idied the report from the 
section by section and as a whole, without dis- Regents’ Committe: the University of Colorado 
° : » the Liaiso ‘ommittee o the olorado State 

sent except as noted below relating to Sections ‘ me idnlsen ( f the Colorado State 
Medical Society, the versity of Colorado Medical 


(c) and (e). 


School and the Regents of the University, and by a 
(a) All members of the Colamittee were present. motion unanimously) ried approved the following 
The Committee first considered the report of the statement: 
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The Colorado State Medical Society wishes to 
express to the Board of Regents its appreciation 
for the cooperation of the Board of Regents 
with the Medical Society Committee studying 
the problems at the Medical School. The Seciety 
recommends that Committee of the Colorado 
State Medical Society function jointly with the 
Committee from the Medical School to explore 
with the Board of Regents the question of 
amplifying the teaching at the Medical School. 

The adherence to the following principles is 
recommended by the Colorado State Medical So- 
(1) The primary function of the Medical 
School staff is to teach students. (2) Only pa- 
tients who are teaching patients should be ad- 
mitted to the Colorado General Hospital. (3) The 
above policy should not interfere with the ade- 
quate care of the indigent patients of the State 
of Colorado. 


a 


ciety: 


(f) The Committee studied the report of the spe- 
cial committee of the Board of Trustees to Study 
Blue Shield benefits for Old Age Pensioners and ap- 
proved the resolution submitted by them. 


(z) The of the Executive was 


approved. 


report Secretary 


FRANK Chairman, 


SAMUEL 


B. McGLONE, 
B. CHILDS 
E. STEWART TAYLOR 
SAMUEL P. NEWMAN 
HARLAN E. McCLURE 
FRED D. KUYKENDALL 
LIGON PRICE 
Before adoption of Section (c) of the above 
report, the section was discussed at length by 
Drs. C. W. Metz, S. P. Newman, K. C. Sawyer, 
W. R. Lipscomb, and J. M. Perkins. Adoption 





of Section (c) constituted reversal of the recom- 
mendation of the Board of Trustees regarding 
such expenses as presented in the printed report 
otf the Board. 

Before adoption of Section (e).of the above 
report, the section was discussed at length by 
Drs. J. M. Perkins, T. J. Gromer, P. E. Repass, 
W. R. Lipscomb, I. E. Hendryson, F. B. McGlone, 
G. R. Buck, and, on a point of order, by Drs. 
H. C. Hughes, T. K. Mahan and Bradford Mur- 
phey. During the discussion Dr. Repass moved 
an amendment to the section, which amend- 
ment (upon his own recommendation in later 
discussion after he had been denied the privilege 
of withdrawing his motion) was defeated by a 
divided vote. Chairman McGlone’s motion to 
adopt the section as it appears above was then 
carried by a divided vote. 


At conclusion of the entire report, Delegate 
F. H. Longwell (Denver) moved to amend the 
entire report of the Reference Committee to the 
effect that in adopting the above report this 
House of Delegates “go on record as not neglect- 
ing this principle, by stating and amending this 
report that we do not approve of the use of pub- 
lic tax funds for private enterprise.” Dr. Repass 
seconded Dr. Longwell‘s amendment, which was 
then discussed by Drs. R. T. Porter, H. C. Fisher, 
Gordon Meiklejohn, C. W. Anderson and S. P. 
Newman. Dr. Longwell’s motion was then car- 
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ried by a vote of 37 to 22, the report was declared the unions and other organizations setting up their 
so amended, and the entire report as amended own medical panels, clinics, ete. If such is the case 
= ? 

“ ‘ that principl »f American medicine, the free choice 
was then adopted without dissent. Speaker Con- oh pe ra re ggatlerpelbises 


. : of doctor by patient, w be disturbed If they are 
don thanked the Reference Committee for its allowed to set up their own clinics, and their own 
arduous work. hospitals to provide complete medical service, 


7 4 . you might say from eption to the grave, it will 
Report of Reference Committee on Legislation be one of the greatest steps toward socialization. 
and Public Relations There are a few dk rs who are aware of the 


Chairman William R. Lipscomb submitted the existence of an article which was published first in 
: . . an introductory form in the July 8, 1955, issue of 
following report, which was adopted section by the Journal AMA The final report was in the 


section and as a whole as amended:* 


July 13 issue of the AMA It was reproduced in 

(a) Your Committee first considered the report of pamphlet form in December of 1955 This pamphlet 
the Committee on Health Education, page 10 in the is entitled, “The Guiding Principles for Evaluating 
Handbook. The Committee recommends to the House Management and Union Health Center.” The con- 
acceptance of this report. tents of this pamphlet are shocking to say the least, 
(b) Second was considered the mimeographed and your Reference Committee recommends to this 
reports of the Public Health Subcommittee on Auto- House of Delegates that it instruct the Colorado 


motive Safety. Your Reference Committee recom- AMA 


delegates to seek reconsideration or study of 
mends acceptance of these reports. the contents of this nual which appear to have 
(c) The report of the Public Policy Committee as been dictated by labor or a similar group. The Ref- 
printed in the Handbook and the supplemental re- erence Committee feé that too few doctors are 
port which Dr. Hughes read to the House of Dele- aware of this brochure The members of this Ref- 
gates at its meeting yesterday, were studied. Your erence Committee fe¢ that the majority are not 
teference Committee recommends acceptance of aware of how seriou e matter is Some of the 
these reports, doctors who testified efore your Reference Com- 
(d) The Reference Committee considered the mittee, we feel, sho large on this subject 
resolution which had been presented to the Board , : 
“ : ane Returning to. the é lution from the Denver 
of Trustees by the Denver County Medical Society e bata, = 
County Medical Soci« vhich the Board of Trustees 
and which the Board of Trustees then referred to the 


3 " ° - : passed on to the H e and which, in turn, was 
House of Delegates for action. The Reference Com- 





= * 4 referred to our Committee, we wish to recommend 
mittee heard much testimony on this important . . as 
, ae bs some changes in tl ording of the resolution in 
matter which, in the opinion of every member of the ‘ ‘ 
. . ‘. 4 . order to obviate any } bility of there being a mis- 
Reference Committee, is one of the vital issues be- ; - 
ed : understanding that t re has been some “plan” set 
fore American medicine. The resolution relates to . = ‘oo : ‘ 
forth by this Societ t is a problem confronting 
*See page 498 the Society at this é but there is no definite 
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known “plan.” There the Committee has the 
following recommendation, with changes and dele 
tions: 

“The Council elegates of the Denver 
County Medical Society petition the Board of 
Trustees of the Colorado State Medical Society 
that the report Comprehensive Medical 
Care Committee bs considered before this 
interim session f« reason that there was 
not adequate time free discussion of the 
subject by the delegates and the membership 


of the Society.” 


It is the opinion Reference Committee that 
the entire problem uld be studied further with 
wide dissemination ommittee’s findings, and 
with no recommend for or against. Your 
Reference Committes lieves that the Board of 
Trustees erred in its e of words in stating that 
“the Board moved accept the recommenda- 
tions of the Compr ensive Care Committee and 
the Denver Council legates We believe that 
what the Board ir ed to say was that it re- 
ceived the recommer ns of the Comprehensive 
Care Committee ar Denver Council of Dele- 
gates and suggest additional program be in- 





stituted to alert and rm the membership of the 
introduction of thi amended report at the 
annual session. 

(e) The next res¢ presented by the Pueblo 
Medical Society is ve similar to that presented by 
the Denver County Society It pertains to 
the same subject ¥ mmittee heard additional 
testimony on the labor’s organizing and 
managing medical | Your Committee recom- 
mends the acceptance the Pueblo County Medical 
Society resolution, shes further to emphasize 
the fact that Blue and Blue Shield are prob- 
ably the only vehicles vhich such a problem can 
be settled to the sat tion of patient and doctor 
We hope that this H e of Delegates realizes the 
extreme importance his problem to the patients 
and doctors in the St f Colorado. Parenthetically, 
it might be said tl problem is not limited to 
Colorado—it is nat and it was the feeling 
of your Reference ; ttee that organized medi- 
cine is going to hay 1ild a better mousetrap” 


the 
preserve 


than unions or ! ul 
the 


the patient 


order 
of 


organizations 
of 


in 
nciple 


free choice 


doctor by 
WILLIAM 
CARL A. M 


LIPSCOMB, 
LAUTHLIN, 


Chairman, 


JOHN SIMON, JR., 
JOHN H. AMESSE, 
HEMAN R. BULL 


After adoption of Section (e) above was moved 
and seconded, discussion followed by Drs. Mc- 
Glone, Lipscomb, and Milligan. 


Dr. Milligan moved an amendment to the sec- 
tion by striking out the words “Blue Cross and 
Blue Shield” and substituting therefor the words 
“any prepaid insurance which offers free choice 
of physicians.” The amendment was seconded by 
several, accepted by Reference Committee, 
and carried without dissent. The section was 
then adopted as amended, without dissent, and 
the report of the Reference Committee as a whole 
was also adopted as amended, without dissent. 
Speaker Condon thanked the Reference Commit- 
tee for its long hours of work. 

There was no New 
Sethman informed ths 


the 


Business, and Secretary 
Speaker that his official 
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desk was clear. The House then adjourned at 
6:15 p.m., without day. 


The foregoing minutes in abstract are re- 
spectfully submitted to the Society. 


HARVEY T. SETHMAN, 
Secretary, House of Delegates. 





Component Societies 


EASTERN COLORADO 

Fourth Annual Clinical Day was held on March 
13 at Flagler. Dr. Carl J. Josephson, Denver, 
spoke on Cardiology and Dr. Lulu O. Lubchenco, 
Sterling, discussed Pediatric Problems of the 
Newborn. A dinner was held for the members, 
wives and the guests. The next Clinical Day 
will be held in Cheyenne Wells June 12. 

JOHN C. STRAUB, Secretary. 


SAN JUAN BASIN 
A dinner meeting was held in Durango honor- 
ing those physicians who have been practicing 
medicine for fifty or more years. Following the 
dinner Drs. Robert T. Porter, President, C.S.M.S., 
and Robert P. Harvey, member of the Compre- 
hensive Care Committee, discussed State Society 
operations, finances and other matters of interest. 
JOHN WATSON, Secretary. 


MONTROSE 
At a luncheon meeting held on Thursday, April 
5, in Montrose, officers of the State Society 





presented a summary of the State Society’s activi- 
ties since the last Midwinter Clinical Session. 
The guests were Drs. Robert T. Porter and 
Robert P. Harvey. 

GEORGE BALDERSON, Secretary. 





DELTA 


Drs. Robert T. Porter, Lawrence D. Buchanan, 
T. K. Mahan, Leo W. Lloyd and Robert P. Harvey 
were guests of the society at a dinner meeting 
held in Delta on April 5. Items discussed were 
the State Society’s operations, finances, medical 
school and future scientific meetings. 

ROBERT WARNER, Secretary. 





LARIMER COUNTY 
The Larimer County Medical Society held its 
regular monthly meeting in Fort Collins on 
April 4, 1956. A routine business meeting was 
preceded by a program given by Mr. Ned 
Greenslit, Dr. Ervin Hinds and Dr. John Bouslog, 
members of the Colorado Cancer Committee. 
WILLIAM S. ABBEY, Secretary. 





NORTHWESTERN COLORADO 
At the regular meeting of the society on April 
5 held in Steamboat Springs, Mr. Harvey T. 
Sethman, Executive Secretary, was the guest 
speaker. He discussed current State Society 
activities. 
DAVID W. FRANCE, Secretary. 





SAN LUIS VALLEY 


The regular meeting of the Society was held 
in Monte Vista April 16 in Dr. McKinley’s office. 
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Drs. Leo W. Lloyd and Robert P. Harvey were 
the speakers. ; 
HERMAN ROTH, President. 


News Briefs 


NORTHEASTERN COLORADO MEDICAL AND 
SURGICAL CLINICS 

The Northeastern Colorado Medical and Sur- 
gical Clinics will be held in Greeley at the Weld 
County General Hospital Friday, May 25, and 
Saturday, May 26. These clinics were formerly 
known as the Weld County General Hospital 
Clinics. Weld County and Northeastern Colorado 
Medical Societies are now jointly sponsoring these 
clinics and have expanded the program to a two- 
day meeting. Out-of-state guest speakers include 
Drs. Carl A. Moyer, Professor of Surgery, Wash- 
ington University School of Medicine, St. Louis; 
Gilbert S. Gordan, Jr., Assistant Professor of 
Medicine and Lecturer in Psychiatry, University 
of California, San Francisco; A. Ashley Weech, 
B. K. Rachford Professor of Pediatrics, Univer- 
sity of Cincinnati. Local physicians participat- 
ing on the program include C. J. Manganaro, D. J. 
Clark, Donn Barber, Winton Davis, Robert B. 
Busboom, and Stanley W. Henson, Jr. Harold J. 
Hill, D.V.M., will discuss “The Evolution of a 
Veterinarian,” at the banquet Friday evening. 





Obituary 


FREDERICK J. RITTERSPACH 

Dr. Ritterspach died March 12 at Presbyterian 
Hospital. He had been ill for some time. He 
was born in Ohio in 1879 and attended Witten- 
berg College at Springfield, then received his 
medical training at Western Reserve Medical 
School. 

Dr. Ritterspach practiced in Ohio and in Texas 
before moving to Brighton, Colorado, in 1920. 
In 1930 he came to Denver with his family to 
establish his practice. He was associated for a 
time with Mount Airy Sanitarium and, during 
World War II, with Remington Arms Plant. 

Last year Dr. Ritterspach was awarded honors 
by the Colorado State Medical Society for fifty 
years of service in medicine. He was a member 
of State and Denver Medical Societies. 

Survivors include his widow, Nina, of 1445 
Bellaire Street; two sons, a daughter and five 
grandchildren. 





LAKEWOOD 


The new Lakewood Medical Building offers you 
exclusive professional office space in an area of 
above average income residents, yet our lease 
| cost is no higher than other less desirable areas. 
| Free parking and lots of it. We will be able to 
| custom-tailor a few of the remaining offices. 
Direct inquiries to Maury Strait, 
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News Briefs 


The Western Branch of the American Public 


Health Association will hold its 1956 annual 
meeting in Salt Lake City from May 30 to June 2. 
The program will include three Utah speakers: 
Dr. Glen R. Leymaster, who will discuss Utah’s 
local health services; Leonard H. Taboroff and 
Frank J. Rafferty will speak on Health Services 


and Juvenile Delinquency. The open meeting on 
school health will be of interest to the public. 
Mrs. Rollin Brown, President, National Congress 
of Parents and Teachers, will share the platform 


with Fred V. Hein, Ph.D., Bureau of Public 
Health Education, American Medical Association. 
Many other health topics will be considered dur- 
ing the convention 





The Intermountain Pediatric Society will hold 
its annual convention in Sun Valley, Idaho, 
June 7, 8 and 9, Guest speakers will in- 
clude: Douglas N. Buchanan, M.D., Chicago, Illi- 
nois; Amos U. Christie, M.D., Nashville, Tennes- 
see; Wm. L. Hewitt, M.D., Los Angeles, Califor- 
nia; Horace L. Hodes, M.D., New York, N.Y., and 
Edith L. Potter, M.D., Chicago, Illinois. This 
meeting is open t ull physicians. For further 
information write the Intermountain Pediatric 
Society, 2000 South 1300 East, Salt Lake City, 
Utah, 


1956 


The Idaho State Medical Association will hold 
its 64th annual meeting at Sun Valley, Idaho, 
June 17, 18, 19 and 20 
gram will include excellent papers by leading 
doctors of medicine in the U. S. Also, a relaxing 
program of recreation has been planned. Circle 
the dates on your calendar NOW and plan to 
bring your wife along 


1956. The scientific pro- 


Obituary 


V. ALFRED CHRISTENSON 

V. Alfred Christenson, M.D., aged 50, passed 
away in Salt Lake City, Monday, March 26, 1956. 

Dr. Christenson was a graduate of the Uni- 
versity of Utah in 1930. He received his two- 
year certificate at the University Medical Col- 
lege in 1931 and obtained his Doctor of Medicine 
Degree from Cornell University in 1933. 

He interned at St. John’s Hospital in Brooklyn 
and did resident work in Obstetrics and Gynecol- 
ogy at Peck Memorial Hospital in Brooklyn, be- 
fore establishing his practice in Salt Lake City 
in 1937. 

Along with Dr. Christenson’s membership in 
the Salt Lake County Medical Society, Utah State 
Medical Association, and American Medical As- 
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sociation, he was a diplomate of the American 
Board of Obstetrics and Gynecology, also a mem- 
ber of the Utah Gynecological College and Pi Beta 
Pi Medical Fraternity. 








Obituary 
DR. ARBOGAST DIES 
Dr. Hoye John Arbogast, 75, who had practiced 
in Wyoming since 1912, passed away in Rock 
Springs, March 24, 1956. 
Dr. Arbogast was a graduate of the Medical 
College of the University of Nebraska in Omaha, 


completing his work there in 1905. Forty years 
of his practice had been in Rock Springs. How- 
ever, he had also practiced for brief periods in 
Cumberland and Sunrise. 

He had been insemi-retirement since 1951. 

He is survived by his wife of Rock Springs and 
three daughters living in California and Arizona. 





AMERICAN BOARD OF OBSTETRICS 
AND GYNECOLOGY 

Applications for certification (American Board 
of Obstetrics and Gynecology) for the 1957 Part I 
Examinations are now being accepted. Candidates 
are urged to make such application at the earliest 
possible date. Deadline date for receipt of ap- 
plications is October 1, 1956. 

All candidates for admission to the Examina- 
tions are required to submit with their applica- 
tion, a p!ain typewritten list of all patients ad- 
mitted to the hospitals where they practice, for 
the year preceding their application or the year 
prior to their request for reopening of their ap- 
plication. 

Application for re-examination, as well as re- 
quests for resubmission of case abstracts, must 
be made to the Secretary prior to October 1, 1956. 

Current bulletins outlining present require- 
ments may be obtained by writing to the Secre- 
tary’s office: Robert L. Faulkner, M.D., Ameri- 
can Board of Obstetrics and Gynecology, 2105 
Adelbert Road, Cleveland 6, Ohio. 





MEDICAL FILMS AVAILABLE 

A revised list of films available through the 
A.M.A. motion picture library has been prepared 
and copies are available upon request from the 
Committee on Motion Pictures and Medical Tele- 
vision of the American Medical Association. 

This catalog lists eighty-three medical films for 
showing to medical societies, hospital staff meet- 
ings and other scientific groups. The catalog 
also includes thirty-six health films of interest 
to physicians who may be called upon to speak 
before any lay audiences such as service organi- 
zations, Parent-Teachers’ Associations, etc. 


for May, 1956 





Book Reviews 


Report on the Practice ot Dvnoute Psychiatry: By 


Jules Masserman, M.D. B. Saunders Co., 1955. 

Dr. Masserman,. Professor of Neurology and 
Psychiatry at Northwestern University, has writ- 
ten this as a basically practical book, illustrat- 
ing the application of the ideas set forth in his 
“Principles of Dynamic Psychiatry,” published 
in 1946. However, it is quite complete enough 
in itself that it can be profitably read without 
reference to the previous volume. In addition to 
being practical, it is also exhaustive (790 pages, 
including an excellent bibliography of 47 pages). 
It is designed primarily for psychiatrists and 
psychiatric trainees, but some chapters would be 
of interest to those in other branches of medi- 
cine who want a better acquaintance with modern 
psychiatric thought, e.g., the sections on diag- 
nosis, historical development of psychiatric 
therapy, schools of psychiatry, and the chapter 
entitled “The Strategy of Therapy.” 

There are marked contrasts in the manner of 
presentation of various topics. Some sections 
give very direct and often dogmatic advice on 
the handling of concrete details of therapy and 
practice (the book gives these an unusually com- 
prehensive coverage); other sections present 
broad, fundamental. considerations with a dis- 
tinctly philosophical flavor. In the latter the 
author is at his best, writing with an individ- 
ualistic and frequently humorous style rare in 
textbooks of any kind of medicine. He is quite 
skeptical of theoretical flights of fancy, includ- 
ing many of those currently cherished in psychia- 
try and psychosomatic medicine, and takes ob- 
vious delight in puncturing theories not rooted 
in sound, fundamental thinking as he sees it, 
and in roundly criticizing therapeutic practices 
not directly and demonstrably related to the pa- 
tient’s needs. 

The book is based on psychoanalytic concepts 
but is written for the general practitioner of 
psychiatry (and the psychiatric resident) rather 
than for the analyst. Many analytically oriented 
therapists would take exception to some of the 
points of advice Masserman presents, which are 

(Continued on Page 505) 
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(Continued from Page 501) 
definitely along his own personal bias. This 
being taken into account, the book is of real 
value in fulfilling two needs: (1) for a clear 
presentation of a dynamic approach to psycho- 
therapy and a detailed consideration of many of 
the problems of general psychiatric practice, and 
(2) for an unusually readable account of the 
theoretical and philosophical background of 
psychotherapy. 
JOHN HANNUM, M.D. 


Hormones, Health and Happiness: By Warren Henry 

Orr, M.D. 

This book is not a text. It is a simple, non- 
technical book based on more than twenty-seven 
years of medical experience, according to the 
author. He has written this book primarily for 
laymen. He has presented actual case histories 
in a storybook-type fashion, which is very ap- 
pealing. All of the examples are people with 
endocrine dysfunctions; the author gives his 
treatment. 

Glandular knowledge is no longer in the 
category of magic, uncertainty or guesswork. 
This book, therefore, is a plea toward the public 
acceptance of the subject of endocrinology. I 
believe that there is a need for such a book as 
has been written by the author. It disseminates 
information on the subject of endocrinology to 
the layman; it will also alert the lay people to 
symptoms of endocrine dysfunctions. 

Again this book is not a text; it is a non-techni- 
cal book based on a doctor’s experiences. It is well 
written. The author has succeeded in carrying 


a difficult message to the lay public in his book 
of “Hormones, Health and Happiness.” 


N. JOSEPH O’DEA, M.D. 


Cameer Cells: By E. V. Cowdry, M.D. Saunders, 
955. 

Cancer is an enigma which interests all per- 
sons, but especially at this time when medical 
research has been stimulated to new energies by 
the tremendous discoveries in its own and related 
fields. 

None is so qualified to present the over-all 
panorama of man’s knowledge of the cancer 
cell as Dr. E. V. Cowdry, former President of 
the American Association for Cancer Research 
and now Director of the Wernse Cancer Research 
Laboratory at Washington University. Dr. Cow- 
dry has been active in the field of General 
Cytology for some forty years, the last fifteen cf 
which have been devoted to Oncological Cytology. 

Dr. Cowdry’s latest work, “Cancer Cells,” is a 
vigorous presentation, systematically arranged, 
of what man has discovered relative to cancer 
cells and the problems still facing man in his 
quest for complete understanding. 

Seldom is a textbook or scientific publication 
the size of this desirably read with the sustained 
interest of a novel from cover to cover, but 
Dr. Cowdry has achieved that end with clarity, 
completeness, and the superb wisdom of a great 
teacher. It is not the talent nor the enviable 
position of most of us to be able to contribute 
to the grand fund of experimental knowledge; 
however, this array of facts so inspiringly pre- 
sented and explained inculcates the desire to 
contribute one’s own greatest energy to the 
furtherance of man’s understanding of Nature. 

The twenty chapters of this book approach the 
subject from all avenues of investigation. It is 
astounding what information man has gieaned 
from such fields as Genetics, Chemistry, and 
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Microbiology. Somewhat more astonishing is the 
relative ignorance in certain other branches of 
related sciences. Since Dr. Cowdry’s classic, 
“General Cytology,” was published in 1924, sur- 
prisingly little more has been learned about the 
Golgi apparatus, mitochondria and other cellular 
inclusions. Cytology and pathology in the lower 
vertebrates and plants are haphazard sciences, 
knowledge of which is had only because of the 
economic importance of certain species. The 
field of the invertebrates is a vast wilderness 
even taxonomically, let alone cytologically or 
pathologically. Those sources may yield the 
richest of information concerning cells and so 
cahcer. There lie the frontiers inviting research 
pioneers. Throughout his book, Dr. Cowdry prof- 
fers suggestions for investigators, a method of 
presentation likewise of interest to any reader. 
It is interesting to note that the book is not to 
be construed as an encyclopediac work but as 
one which attempts to give the core of the sub- 
ject within the limits of one man’s ability. Dr. 
Cowdry states his hope that some Neo-Darwin 
many crystallize the basic knowledge of cells, 
and so life itself, into one grand generalization 
and so-by offer to man a loom upon which to 
synthesize a pattern into which all now un- 
related discoveries are naturally unified into one 
endeavor. Such syntheses though artificial in 
themselves have in the past allowed man the 
correlation he needs to progress in understand- 
ing Nature. 

What seemingly insignificant fact might sup- 
ply the clue to inaugurate effort into a new and 
vast arena of research? Who can say whether 
the following are in the mainstream of cancer 
research or are fascinating but merely isolated 
and exceptional phenomena: That protozoa can 
experimentally be converted to “killers” simu- 
lating the fury of malignant cells. That plant 
cells with cell walls might metastasize. That 
authenticated instances of spontaneous resolu- 
tion of malignancies in humans are reported. 
That tumors have not been reported in deep sea 
organisms. That animal cells possess the prop- 
erty of pinocytosis or drinking, demonstrable 
microscopically in contradistinction to phagocyto- 
sis or eating. 

he case for viruses as carcinogenic agents is 
dealt with at length. but with all of the infor- 
mation, their role in human cancer requires 
more study. 

The section dealing with carcinogenic agents, 
cellular susceptibilitv, modifving factors, preven- 
tion, diagnosis and treatment are extended 
enough to defy summary, being replete with 
classifications and detail. 

(Continued on Page 512) 





Public Service Company of Colorado 
. . INVESTOR OWNED 
. . LOCALLY OPERATED 
. COMMUNITY MINDED 
Contributing to the comfort and convenience . 


of the community through its two services . . 
NATURAL GAS AND ELECTRICITY. 


A BARGAIN IN LIVING 


Public Service Company of Colorado 




































> 
Multiple Compressed Tablets ‘Co-Dettra’ and ‘Co- 
HyYDELTRA’ are unique among the dosage forms of the 
newer steroids, because they are specifically designed 
as a tablet within a tablet to provide stability and to 
release in sequence, antacid and anti-inflammatory 
agents. . 


1, the outer layer of antacids (aluminum hydroxide gel 
and magnesium trisilicate) comes into contact with the 
gastric mucosa first . . . and after it is completely 
dissolved .. . 


2. the hitherto intact inner core containing the anti- 
inflammatory agent (either prednisone or predniso- 
lone) then begins to release its full therapeutic poten- 
tial . . . and not before. 


lira 


Prednisone Buffered 








Multiple 
Compressed 
Tablets 









Rocky Mountain MEDICAL JOURNAL 
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and prednisolone 


plus positive antacid 
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gastric distress... 


A reportedly higher incidence of gastric dis- 
tress in patients receiving the newer steroids 
prednisone and prednisolone indicates the 
desirability of co-administering non-systemic 
antacids." 

To help the physician cope with this prob- 
lem of gastric distress which might other- 
wise become an obstacle to therapy with the 
newer steroids . . . Multiple Compressed 
Tablets ‘Co-DELTRA’ (Prednisone Buffered) 


‘Co-Dettra’ and ‘Co-HyDELTRA’ 
are trade-marks of MeRcK & Co., INC. 
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and ‘Co-HypELTRA’ (Prednisolone Buffered) 
are now available. 

‘Co-DeELTrRA’ and ‘Co-HYDELTRA’ are now 
available in bottles of 30 on your prescrip- 
tion. Each Multiple Compressed Tablet 
contains: 

Prednisone or Prednisolone, 5 mg.; 300 
mg. of dried aluminum hydroxide gel, U.S.P., 
and 50 mg. of magnesium trisilicate. 


1. Bollet, A. J., Black, R., and Bunim, J. J.: J.A.M.A. 158: 
459, June 11, 1955. 
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Whittaker’s Pharmacy 


“The Friendly Store” 





PRESCRIPTION SPECIALISTS 


West 32nd and Perry, Denver Colo. 
Phone GLendale 5-240] 


HYDE PHARMACY 
ACCURATE PRESCRIPTIONS 
Chas. W. Hyde, Prop. 

Rocky Mountain Distributors for Sherman 


Biologicals and Pharmaceuticals 
Almay Non Allergic Cosmetics 


Prompt Free Delivery 


KE. 4-4811 MA. 3-4566 
1400 East 18th Avenue at Humboldt 
DENVER, COLO. 






















Bonita Pharmacy 


(Established 1921) 
Prescription Pharmacists 
6th Avenue at St. Paul Street 
“RIGHT-A-WAY” SERVICE 


GERALD P. MOORE, Manager 
Phone FRemont 7-2797 


EARNEST DRUG 
217 16th Street 


Prescription Specialists 
Telephones KEystone 4-7237—KEystone 4-3265 


FRESH — CLEAN — COMPLETE 
PRESCRIPTION STOCK 


Free Delivery 

















WE WELCOME AND CATER TO THE 
MEMBERS OF THE MEDICAL PROFESSION 


CUMMINGS PHARMACY 
(Formerly Marty Drug Co.) 
3301 E. COLFAX AT ADAMS 
W. F. Cummings, Owner 


PRESCRIPTIONS 
CALL EA. 2-1590 
A streamlined pharmacy for all your needs. 
PROMPT FREE DELIVERY 
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For Sale 


Additional copies of the Directory Issue are 
available. $2.00 per copy. Write 835 Re- 
public Building, Denver 2, or call AComa 
2-0547. 
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THE COLORADO STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION: SEPTEMBER 5-8, 1956; STANLEY HOTEL, ESTES PARK 


OFFICERS, 1955-1956 

Terms of Officers and Committeemen expire at the Annual Session 
in the year indicated. Where no year is indicated the term 
is for one year only and expires at the 1956 Annual Session. 


President: Robert T. Porter, Greeley. 
President-Elect: George R. Buck, Denver. 
Vice President: Leo W. Lloyd, Durango. 
Constitutional Secretary (three years): James M. Perkins, Denver, 1957. 
Treasurer (three years): William C. Service, Colorado Springs, 1956. 
Additional Trustees (three years): C. Walter Metz, Denver, 1956; Law- 
rence D. Buchanan, Wray, 1957; Thomas K. Mahan, Grand Junction, 
1958; Terry J. Gromer, Denver, 1958. 
(The above nine officers compose the 


Dr. Porter is Chairman and Dr. 
1956 year.) 


Board of Councilors (three years): District No. 1: Osgoode S. Philpott, 
Denver, 1957; District No. 2: Roger G. Howlett, Golden, 1956; District 
No. 3: Harry C. Bryan, Colorado Springs, 1958; District No. 4: Paul 
R. Hildebrand, Brush, 1957; District No. 5: John D. Gillaspie, Boulder, 
1957, Vice Chairman; District No. 6: Harvey M. Tupper, Grand Junction, 
1958; District No. 7: Charles L. Mason, Durango, 1958; District No. 


Board of Trustees of which 
Lloyd is Vice Chairman for the 1955- 


8: Herman W. Roth, Chairman, Monte Vista, 
Scott A. Gale, Pueblo, 1956. 


Board of Supervisors (two years): William N. Baker, Chairman, Pueblo, 
1957; Duane F. Hartshorn, Vice Chairman, Ft. Collins, 1957; Sam W. 
Downing, Secretary, Denver, 1956; J. Alan Shand, La Junta, 1956; 
George -G. Balderston, Montrose, 1956; Lester L. Williams, Colorado 
Springs, 1956; Robert A. Hoover, Salida, 1956; Harold E. Haymond, 
Greeley, 1956; Lawrence W. Holden, Boulder, 1957; Robert C. Lewis, Jr., 
Glenwood Springs, 1957; Kenneth H. Beebe, Sterling, 1957; James S. Orr, 
Fruita, 1957. 


Delegates to American Medical Association (two calendar years): Ken- 


1956; District No. 9: 


neth C. Sawyer, Denver, 1956; (Alternate, Irvin E. Hendryson, Denver, 
1956); E. H. Munro, Grand Junction, 1957; (Alternate, Harlan E. 
McClure, Lamar, 1957). 

Foundation Advocate: Walter W. King, Denver. 


House of Delegates: Speaher, William B. Condon, Denver; Vice Speaker, 
Carl W. Swartz, Pueblo. 


Executive Office Staff: Mr. Harvey T. Sethman, Executive Secretary; 
Mrs, Geraldine A. Blackburn, Executive Assistant; Mr. John W. Pompelli, 
Executive Assistant; 835 Republic Building, Denver 2, Colo.; Telephone 
AComa 2-0547. 


General Counsel: Mr. J. Peter Nordlund, Attorney-at-Law, Denver. 





MONTANA MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION: SEPTEMBER 13-15; GREAT FALLS. 


OFFICERS, 1955-1956 


Terms of Officers and Committees expire at the Annual Session 
in the year indicated. Where no year is indicated, the term 
is for one year only and expires at the 1956 Annual Session. 


President: George W. Setzer, Malta. 
President-Elect: Edward S. Murphy, Missoula. 
Vice President: John A. Layne, Great Falls. 


Seeretary-Treasurer: Theodore R. Vye, Billings 
Assistant Seeretary-Treasurer: Park W. Willis, Jr., Hamilton. 


Executive Secretary: Mr. L. R. Hegland, P. 0. Box 1692, Office Tele- 
phone, 9-2585, Billings. 


Delegate to the American Medical Association: Raymond F. Peterson, 
Butte. 


Alternate Delegate to the American Medical Association: Paul J. Gans. 
Lewiston. 





NEW MEXICO MEDICAL SOCIETY 


OFFICERS, 1955-1956 


Terms of Officers expire at the Annual Session in the year 
indicated. Where no year or term is indicated, the term is for 
one year only and expires at the 1956 Annual Session. 


President: Earl L. Malone, Roswell. 
President-Elect: Stuart W. Adler, Albuquerque. 
Vice President: Samuel R. Ziegler, Espanola. 
Secretary-Treasurer: Lewis M. Overton, Albuquerque. 


Executive Secretary: Mr. Ralph R. Marshall, 223-24 First National Bank 
Building, Albuquerque; Telephone 2-2102. 


Immediate Past President: John F. Conway, Clovis. 


Councilors (three years): R. €. Derbyshire, Santa Fe, 1956; C. H. 
Gellenthien, Valmora, 1956; W. E. Badger, Hobbs, 1957; W. D. Dabbs, 


Clovis, 1958; J. C. Sedgwick, 


Las Cruces, 


1957; W. 0. Connor, Jr., Albuquerque, 
1958. 


Delegate to American Medical Association (two years): H. L. January 
Albuquerque, 1956; Alternate: Coy S. Stone, Hobbs, 1956. 


Board of Trustees, New Mexico Physicians’ Service: President, John F. 
Conway, Clovis; Vice President, H. L. January, Albuquerque; C. H. 
Gellenthien, Valmore; A. S. Lathrop, Santa Fe; I. J. Marshall, Roswell; 
Fred Hanold, Albuquerque; L. L. Daviet; Las Cruces; Owen Taylor, 
Artesia; C. S. Stone, Hobbs; Albert Simms, Albuquerque; W. R. Oaks, Los 
Alamos; R. P. Beaudette, Raton; R. V. Seligman, Albuquerque; Wendell 
Peacock, Farmington; Omar Legant, Albuquerque; Executive Director, Mc. 
L. J. LeGrave, 212 Insurance Building, Albuquerque. Phone 3-3188. 


Board of Supervisors: Vincent Accardi, Gallup, 1956; A. D. Maddox, 
Las Cruces, 1956; Guy Rader, Albuquerque, 1956; G. A. Slusser, Artesia, 
1956; Milton Floersheim, Raton, 1957; W. J. Hossley, Deming, 1957; 
Alfred J. Jenson, Hobbs, 1957; George Prothro, Clovis, 1957. 





THE UTAH STATE MEDICAL ASSOCIATION 


OFFICERS, 1955-1956 
President: R. 0. Porter, Logan. 

President-Elect: James Z. Davis, Salt Lake. 
Past-President: Charles Ruggeri, Jr., Salt Lake. 
Honorary President: John Z. Brown, Sr., Salt Lake. 
Secretary: Donald M. Moore, Ogden. 

Executive Secretary: Mr. Harold Bowman, Salt Lake. 
Treasurer: Alan P. Macfarlane, Salt Lake. 


Councilor, Box Elder Medical Society: James H. Rasmussen, Brigham City. 
Councilor, Cache Valley Medical Society: C. C. Randall, Logan. 


for May, 1956 


Councilor, Carbon County Medical Society: L. H. Merrill, Hiawatha. 
Councilor, Central Utah Medical Society: John B. Cluff, Richfield. 
Councilor, Salt Lake County Medical Society: James F. Orme, Salt Lake 
Councilor, Southern Utah Medical Society: R. G. Williams, Cedar City. 
Councilor, Uintah Basin Medical Society: T. R. Seager, Vernal. 
Councilor, Utah County Medical Society: R. E. Jorgensen, Provo. 
Councilor, Weber County Medical Society: I. Bruce McQuarrie, Ogden. 
Delegate to A.M.A., 1955-1957: George M. Fister, Ogden. 

Alternate Delegate to A.M.A., 1955-1956: Eliot Snow, Salt Lake. 


Editor of the Utah Section of the Rocky Mountain Medical Journal, 1957: 
R. P. Middleton, Salt Lake. 
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THE WYOMING STATE 





MEDICAL SOCIETY 


NEXT ANNUAL MEETING: JUNE 29, 30 AND JULY 1, 1956; JACKSON LAKE LODGE, MORAN 


OFFICERS, 1955-1956 


President: R. I. Williams, Cheyenne 
President-Elect: Joseph Hellewell, Evanston 
Vice President: H. B. Anderson, Casper 
Secretary: Benjamin Gitlitz, Thermopolis 


Treasurer: C. D. Anton, Sheridan 


COLORADO HOSPITAL 


OFFICERS, 1955-1956 

President: John R. Peterson, Larimer County Hospital, Fort Collins. 
President-Elect: Sister Mary Jerome, Mercy Hospital, Denver. 

Vice President: Hubert Hughes, General Rose Memorial Hospital, Denver. 
Treasurer: M. A. Moritz, Denver General Hospital, 
Executive Seeretary: Richard P. Mac Leish, Denver. 
Executive Offices: 1422 Grant Street, Denver 3 


Denver. 





CORRECT 


Delegate to A.M.A.: W. And 
Alternate Delegate to A.M.A.: A 
Executive Secretary: Arthur R. Abt 


Cheyenne 
t Sudman, Green River. 


Cheyenne, Box 2036 


Councillors: Glen 0. Beach, 1956, Casper; Joseph Whalen, 1956, Evans 
ton; Joseph E. Hoadley, 1957, ¢ Francis A. Barrett, 1957, Chey 
enne; Wm. Hinrichs, 1958, D Loran B. Morgan, 1958, Torrington 
Nels Vickland, 1956, Thermopolis; R. I. Williams, Chairman (Ex-Officio) 
Cheyenne; Benjamin Gitlitz, S Ex-Officio), Thermopolis 


ASSOCIATION 


Trustees: Robert A. Pontow 1956), University of Colorado Medical 
Center, Denver; Roy Prangley (195¢ St. Luke’s Hospital, Denver; Msgr 
John R. Mulroy (1956), Catholic Charities, Denver; Roy Anderson (1957), 
Presbyterian Hospital, Denver; Harry Clark (1957), Southwest Colorado 
Memorial Hospital, Cortez; Elt A. Reese (1957), Alamosa Community 


Hospital, Alamosa; Louis Liswood 
ver; Charles K. Levine (1958 eth 
Fielden, Jr., (1958), Memorial Hospital 
M.D. (ex-officio), Colorado Host 


158), National Jewish Hospital, Den- 
Israel Hospital, Denver; C. F 
Colorado Springs; Louis I. Miller, 
Service, Denver. 





Delegates: Harley E 


>. w Sanitarium and 
Henry H. Hill, Alternate, Weld County 


General Hospital 


Hospital, Denver 


Greeley 


CONSTIPATION... 


RESTORE 
HABIT TIME 


OF BOWEL 


MOVEMENT 
PETROGALAR*® 


Aqueous Suspension of Mineral Oil, Plain 


Bottles of 1 Pint 

















PHONE EM. 6-1531 





We are available when you need us 
Open 9 A. M. to Midnight — 24 hour-a-day phone Service 


oe ONE aos 


€. Colfax PROFESSIONAL Window 
Ave. Service 


Pharmacy 
+ + + Our large prescription volume insures FRESH drugs . . 
profession insures SERVICE 


- Being specialists in our 


FREE DELIVERY 
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(Continued from Page 505) 

The last chapter treats of the history of cancer 
research and present trends. The appendix lists 
the international books, journals, registries and 
conferences related and relating to Oncology. 

There is a large bibliography running through 
sixty-three pages. 

One finishes this energetically written book 
with the satisfaction of having covered tremen- 
dous ground with one of the world’s foremost 
authorities and pioneers in cancer cytology. As 
with all classics, it will remain a mine of infor- 
mation to the physician as well as to the research 
investigator for now, and a source of inspiration 


for the future. RICHARD KELLAR, M.D. 


Clinical Psychiatry: By W. Mayer-Gross, Eliot Slater 
and Martin Roth. Baltimore, Williams & Wilkins, 
1955. 652 pages. Price: $10.00. 

This book would seem to be a definite contri- 
bution to the more modern neuropsychiatric lit- 
erature. A great deal of recent advance in 
diagnosis and therapy has been achieved since 
the termination of World War II, and certain 
concepts previously adhered to have been modi- 
fied: Accordingly, a somewhat different em- 
phasis regarding the relative importance of vari- 
ous psychiatric entities is in order. The authors 
have recognized this and, in my opinion, have 
organized the material well. 

The publication is written in a very under- 
standable fashion, and as such is a useful aid 
in increasing the practical psychiatric skills of 
the general practitioner of medicine. In addition, 
I feel it will be most helpful to the specialist as 
a source of reference. 

Perhaps the chief aim of this edition is to 
bring out and correlate the more recent thinking 
in neuropsychiatry through its practical applica- 
tion rather than to merely consider abstract 
philosophical concepts which at this time may be 
interesting but inconclusive. 

The objective fact that the various schools of 
thought have made and will continue to effect 
worthwhile contributions to diagnosis and treat- 
ment is clearly delineated. This is important 
because the incorporation of basic concepts ad- 
vanced by these groups can definitely lead to 
the establishment of a well-balanced basis of 
knowledge from which one might reasonably ex- 
pect more judicious and prudent management 
of the psychiatrically afflicted individual. 


JOHN H. GROSJEAN, M.D. 


District Nursing: By Eleanor Jeanette Merry and 
Iris Dundas Irven. 2nd edition; 262 pages. London: 
Bailliere, Tindall & Cox, 1955. Price: $4.50. 

The expressed purpose for publishing this re- 
vision of District Nursing is to provide a training 
manual for student district nurses and a refer- 
ence book for practicing district nurses in the 
British Isles. The writers have presented a wealth 
of informative material in a concise, meaningful 
manner, and the book should be a very valuable 
aid to those for whom it was intended. 

The chapters which are concerned with the 
National Health Service Act, Public Health Ad- 
ministration, and legislation (public health and 
social) should be of interest to health workers 
everywhere. As public health becomes increas- 
ingly a responsibility of official agencies, re- 
source materials regarding such plans in other 
countries may be much in demand. 

This book presents much information which 
would be of limited value to the public health 
nurse in the United States. The division of work 
condemned in jaundice, or page 612 where 15- 
minute PSP excretion is given proper weight. 
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In fact, bits of information, valuable to 
practicing physicians and yet not 
known, are available 

complex and involved 
between the various hs 
parable to the patter: 
health nurses in this 
which deal with policies 
health teaching are 


the 
generally 
this book, to ald in the 
studies now made for 
alth workers is not com- 
established for public 
country. The chapters 
nursing procedures, and 
slanted to the particular 
problems of the nurse working in Great Britain, 
and much of the information would not be ap- 
plicable in this country. In fact, except for the 
chapters on history, legislation, and organization, 
this book could be said to be a procedure manual 
for practicing nursing in the home. Lack of broad 
discussion of programs and program planning is 
notable. 


This book may have some value as a reference 


book, but would have little practical use. 
MARGARET D. LEWIS, R.N. 
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help assure optimal nutrition 
during gestation... 
throughout lactation 


vitamin-mineral combination 
You can help assure optimal nutrition in your patients during 
pregnancy and lactation by supplementing their diet with NATABEC 
Kapseals. Designed to improve intake of important vitamins and 
minerals at these times of increased nutritional need, NATABEC 
Kapseals, taken regularly, help avoid complications and aid in 
safeguarding the health of both mother and child. 


dosage: As a dietary supplement during pregnancy and lactation, one or more 
Kapseals daily. NATABEC Kapseals are available in bottles of 100 and 1,000. 


Each NATABEC KAPSEAL represents: 


Calcium carbonate Synkamin (vitamin K 

Ferrous sulfate 150 mg. as the hydrochloride) ... . 

Vitamin B2(crystalline) . ... .. 2meg. Rutin 

Folic acid 1 mg. Vitamin B: (riboflavin) 

Vitamin A 4,000 units Nicotinamide (niacinamide). . . 

Vitamin D 400 units Vitamin Bs (pyridoxine 

Vitamine B; (thiamine hydrochloride) 
hydrochloride) ‘ Vitamin C (ascorbic acid)... . 


acs 
:p * PARKE, DAVIS & COMPANY DETROIT. MICHIGAN 
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